The  New 

OUTLOOK  fcrth,  BLIND 

Vol.  47,  No.  8  October  1953 

Contents 

Workshop  on  the  Education  of  Blind  Children . Frontispiece 

Retrolental  Fibroplasia  and  School  Enrollment  Problems  ....  219 

I.  California:  Educational  Facilities  for  the  Increasing  Number 

OF  Blind  Children . Berthold  Lowenfeld  221 

II.  Oregon:  Problems  in  Connection  With  Retrolental 

Fibroplasia .  Walter  R.  Dry  226 

III.  Missouri:  Accurate  Retrolental  Fibroplasia 

Statistics  Lacking .  Robert  H.  Thompson  229 

IV.  Delaware:  Meeting  the  Upsurge  in  Infant  Blindness 

Francis  J.  Cummings  230 

V.  Connecticut:  School  Expansion  Due  to  Increased 

Enrollment .  Frank  Johns,  Jr.  234 

VI.  Michigan:  The  Problem  of  Retrolental  Fibroplasia  at 

the  Michigan  School  for  the  Blind  .  .  .  Wallace  J.  Finch  235 

VII.  Chart  Illustrating  Enrollment  Changes  at  Perkins . 238 

Editorially  Speaking . 239 

The  Blind  Child  and  His  Adjustment . Dorothy  Petrucci  240 

World  Council  Plans  Meeting . 247 

AFB  Annual  Meeting . 248 

AAWB  Proceedings . 248 

No  Eclipse  of  Moon  Says  AAWB  Convention  ....  Nelson  Coon  249 

Sir  Francis  Campbell  Papers . 251 

Foundation  Sponsored  Courses  at  Two  Institutions  in  the  South  .  .  .  252 

News  Briefs . 253 

G.  A.  Pfeiffer  Dies . 255 

Classified  Corner . 255 

In  This  Issue . 256 


Published  by  the 

American  Foundation  for  the  Blind 


A  Workshop  on  the  Education  of  Blind  Children  was  conducted  at  George  Peabody  College  for  Teach¬ 
ers,  and  sponsored  by  the  AFB,  during  the  summer  of  1953.  The  picture  shows  the  61  students  from  23 
states  and  3  foreign  countries  as  they  assembled  in  the  Joint  University  Library  where  the  course  was 
offered. 
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Retrolental  Fibroplasia  and 

School  Enrollment  Problems 


In  East  Coast  areas,  in  West  coast 
areas,  and  in  numerous  compartively 
concentrated  regions  in  between,  a  new 
scourge  rears  its  head  to  claim  the 
physical  sight  of  new-born  babies. 
Where  it  strikes  it  appears  to  strike  in 
multiple  instances;  single  cases  in  a 
geographic  area  apparently  are  rare. 
Extremely  premature  infants  under  a 
limited  weight  are  almost  exclusively 
its  victims. 

The  name  by  which  this  scourge  is 
known  is  retrolental  fibroplasia,*  and 
though  it  is  still  new  in  the  field  of 
ocular  disability  it  is  nevertheless  so 
rampant  as  to  cause  serious  alarm 
among  all  persons  concerned  with  serv¬ 
ices  to  the  blind  and  with  prevention 
of  blindness.  Unless  its  cause  can  be 
discovered  and  removed  or  unless  blind¬ 
ness  from  other  causes  is  still  more 
sharply  curtailed,  the  total  blind  popu¬ 
lation  in  this  country  will  markedly 
increase  in  the  next  generation. 

While  medical  science  diligently 
studies  this  new  manifestation  of 
blindness,  searching  for  the  cause  or 
cure,  workers  for  the  blind  earnestly 
hope  for  early  success  in  the  search,  and 
at  the  same  time  they  must  plan  for 
the  discharge  of  their  responsibilities 
to  the  increasing  number  of  blind  indi¬ 
viduals. 


•  Reference  to  retrolental  fibroplasia  and  its 
significance  has  been  made  in  The  Outlook  on 
several  occasions  in  past  years.  A  partial  check 
indicates  at  least  the  following:  October,  1945, 
p.  211:  October,  1946,  p.  222:  January,  1949, 
p.  18:  December,  1949,  p.  286;  January,  1951, 
p.  1. 


Among  those  first  in  the  chronologi¬ 
cal  succession  of  professional  workers 
dealing  with  these  blind  children  are 
the  educators.  School  administrators 
particularly,  in  affected  areas,  are  faced 
with  urgent  practical  problems  of  plant 
facilities  for  greatly  increased  enroll¬ 
ments,  and  of  adequate  personnel.  They 
are  forced  to  reckon  with  prospective 
enrollment  increases  in  the  years  im¬ 
mediately  ahead,  involving  capital  out¬ 
lays  of  necessarily  huge  proportions  for 
remodelling  or  added  construction,  or 
substitutions  of  other  plans. 

At  the  same  time  the  universally 
hoped-for  discovery  of  the  cause,  or 
means  of  prevention,  of  this  new  form 
of  blindness  may  come  soon,  and  re¬ 
move  the  need  for  the  expanded  facili¬ 
ties. 

While,  as  noted  above,  retrolental 
fibroplasia  is  now  known  in  all  general 
areas  of  the  country,  it  is  limited  to 
particular  sections,  with  the  result  that 
some  of  the  residential  schools  for  the 
blind  and  other  educational  centers  for 
blind  children  are  affected  by  the  prob¬ 
lem  while  others  are  not.  For  instance, 
the  Florida  school,  the  Kentucky  school, 
the  Halifax,  Nova  Scotia  school,  report 
few  cases  of  retrolental  fibroplasia 
known  in  their  respective  jurisdictions 
and  these  are  illustrative  of  the  situa¬ 
tion  in  many  other  schools.  Two  or 
three,  or  up  to  four  or  five,  cases  are 
typical  among  this  group  as  of  this 
year.  Whether  the  few  are  indicative 
of  more  to  come  remains  to  be  seen. 

Others  have  larger  numbers  enrolled 
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or  reported  in  preschool  ages,  and  for 
some  this  is  a  matter  of  considerable 
magnitude. 

Enrollment  in  the  lower  grades  of 
some  residential  schools  for  the  blind 
has  already  increased  markedly,  pre¬ 
saging  the  increasing  demands  upon 
school  facilities  in  the  years  just  ahead. 

In  the  following  pages  are  assembled 
the  statements  of  administrators,  all 
but  one  being  school  heads,  outlining 
in  as  great  detail  as  they  are  known  the 
situations  concerning  the  disease  and  its 
effects  in  their  respective  geographical 
spheres,  and  indicating  their  plans  as 
so  far  developed  for  meeting  the  in¬ 
creasing  demands.  The  statements  are 
those  of  the  administrators  in  their  offi¬ 
cial  capacities. 

Generally  speaking,  it  appears  that 
the  heads  of  the  schools  for  the  blind 
have  little  information  about  what  oth¬ 
ers  in  their  field  are  doing,  judging 
by  remarks  of  some  of  them.  Signifi¬ 
cant  trends  may  be  under  way  in  one 
school  long  before  most  other  schools 
are  aware  of  the  process.  This  limited 
collection  of  discussions  is  intended  as 
at  least  one  instance  of  gathering  of 


facts  and  views  on  a  subject  that  others 
will  benefit  from  having  discussed  and 
may  lead  to  further  discussion,  which 
will  be  welcomed  by  the  New  Outlook. 

More  than  a  year  ago  Edward  J, 
Waterhouse,  Director  of  Perkins  Insti¬ 
tution  at  Watertown,  Mass.,  outlined  a 
plan  for  adequate  educational  care  for 
blind  children  in  New  England.  This 
plan  was  occasioned  in  part  by  the 
rapidly  increasing  number  of  blind 
children,  due  to  retrolental  fibroplasia. 
It  was  published  by  Perkins  Institution, 
and  was  reprinted  in  the  New  Outlook 
for  October  1952,  under  the  title,  “The 
New  England  Plan.”  Recollection  of 
that  statement  is  recommended  in  con¬ 
nection  with  those  appearing  here  in 
order  to  get  a  more  complete  view  of 
the  situation  as  it  exists  in  different 
parts  of  the  country.  In  extension  of 
that  presentation  as  published,  there  is 
on  page  238  a  graphic  representation  of 
the  problem  at  Perkins,  bringing  the 
statistics  for  Perkins  up  to  date  as  of 
the  spring  of  1953. 

The  respective  presentations  in  this 
symposium  appear  on  pages  221  to  235. 
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/.  California:  Educational 
Facilities  for  the  Increasing 
Number  of  Blind  Children 

BERTHOLD  LOWEXFELD 


Like  most  other  schools  for  the  blind 
in  the  United  States,  the  California 
School  for  the  Blind  finds  itself  con¬ 
fronted  with  the  prospect  of  having  to 
meet  increased  enrollment  demands. 
Before  going  into  the  topic  of  how  we 
are  planning  to  do  this,  I  would  like 
to  present  and  discuss  some  data  which 
will  help  to  demonstrate  the  facts  un¬ 
derlying  this  situation. 

Two  Reasons  for  Increase 
in  Blind  Children 

There  are  at  the  present  time  two 
factors  responsible  for  the  increased 
number  of  young  blind  children:  Ret- 
rolental  fibroplasia,  an  eye  disease  oc¬ 
curring  almost  exclusively  in  premature 
infants  born  weighing  less  than  1500 
gm.  which  w’as  diagnosed  and  named 
in  1942  by  Dr.  T.  L.  Terry  of  Boston; 
and  the  general  population  increase  in 
the  United  States. 

I'here  are  no  statistics  available  to 
show  the  increase  due  to  retrolental 
fibroplasia  for  the  nation  as  a  whole 
but  the  extent  of  it  can  well  be  demon¬ 
strated  by  an  analysis  of  the  causes  of 
blindness  among  preschool  children  in 
a  limited  area.  The  California  School 
for  the  Blind  conducts  services  for  pre¬ 
school  blind  children  and  their  parents 
in  the  southern  part  of  the  State  of 
C^alifornia.  .-\s  of  May  1,  1953  the  total 
number  of  children  served  was  191. 


Of  these  191  children  141,  or  74  per 
cent,  were  blind  because  of  retrolental 
fibroplasia  and  only  50,  or  26  per  cent, 
were  blind  due  to  a  variety  of  other 
causes.  It  is  likely  that  about  ten  years 
ago,  in  the  pre-retrolental  fibroplasia 
era,  there  would  have  been  only  50 
instead  of  igt  blind  preschool  children. 
In  other  words,  since  retrolental  fibro¬ 
plasia  became  the  major  cause  of  blind¬ 
ness  in  children,  the  number  of  pre¬ 
school  blind  children  has  increased 
about  four  times  in  Southern  Cali¬ 
fornia.  It  is  known  that  similar  condi¬ 
tions  exist  in  other  states.  The  increase 
is  only  beginning  to  reflect  itself  in  the 
enrollment  of  residential  schools  and 
day  classes  since  only  those  children 
born  during  the  first  four  years  after  the 
initial  diagnosis  of  retrolental  fibro¬ 
plasia  was  made  in  1942,  have  reached 
school  age.  At  the  California  School  for 
the  Blind  for  instance  we  have  at  pres¬ 
ent  16  children  with  retrolental  fibro¬ 
plasia,  the  oldest  of  whom  was  born  in 
1944.  These  16  children  are  only  a 
fraction  of  the  42  enrolled  who  were 
born  after  1944.  But  we  must  expect 
this  fraction  to  increase  within  the  next 
few  years  to  the  extent  that  it  will  out¬ 
number  by  far  all  other  causes  of  blind¬ 
ness. 

The  other  factor  responsible  for  the 
increase  in  the  number  of  blind  chil¬ 
dren  in  the  United  States  is  the  general 
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Table  i.  Enrollment  in  Schools  and  Classes  for  the  Blind  in  the  U.S. 

1943-1953 


Year 

Total  No. 
of  Blind 
Pupils 

I. 

No.  in 
Residential 
Schools 

2. 

No.  in  Public 
Day  School 
Classes 

3- 

Percentage 
in  Public  Day 
School  Classes 

4- 

No.  of  Communi¬ 
ties  Hav'ing  Pub¬ 
lic  Day  School 
Classes 

5- 

6067 

5529 

538 

9.0 

26 

1945 

5682 

5107 

574 

10. 1 

26 

1947 

5725 

5211 

514 

9.0 

22 

1949 

5767 

5014 

656 

13  I 

27 

1951 

6093 

5108 

985 

16.2 

6538 

5324 

1214 

18.6 

37 

population  increase  which  has  accord¬ 
ing  to  the  latest  census  affected  all  but 
a  few  states  of  the  Union.  Census  fig¬ 
ures  are  available  only  for  a  comparison 
between  1940  and  1950.  During  this 
decade  the  population  of  the  United 
States  has  increased  from  131,669,275 
to  150,697,361,  or  by  14.45  P®'’  cent. 

Table  1  presents  enrollment  figures 
in  schools  and  classes  for  the  blind  in 
the  United  States  from  1943  to  1953 
biannually.  Th?  data  are  taken  from 
the  annual  reports  of  the  American 
Printing  House  for  the  Blind  in  Louis¬ 
ville,  Kentucky,  and  I  am  indebted  to 
.M  iss  Marjorie  S.  Hooper  of  its  staff 
for  assistance  in  compiling  and  clarify¬ 
ing  them.  The  figures  are  corrected  to 
eliminate  adults  and  to  include  certain 
schools  which  were  temporarily  not  in¬ 
cluded  in  the  lists  of  1947  and  1949. 
The  table  shows  in  Column  1  that  after 
the  decrease  in  the  total  number  of 
blind  pupils  from  1943  to  1945  (due 
largely  to  war  conditions  which  made 
older  pupils  leave  school  in  order  to 
find  wartime  employment)  there  is  a 
steady  increase  which  became  quite  pro¬ 
nounced  from  1949  to  1951  (326  addi¬ 
tional  pupils)  and  still  more  so  from 
1951  to  1953  (465  additional  pupils.) 
While  the  enrollment  in  residential 
schools  for  the  blind  (column  2)  in¬ 
creased  slightly  from  1945  to  1953,  it 


has  still  not  yet  reached  the  1943  or 
pre-war  figure.  In  contrast  to  this,  day 
classes  for  blind  children  in  public 
schools  (column  3  and  column  4)  have 
more  than  doubled  their  enrollment 
(538  in  1943  and  1214  in  1953)  so  that 
now  18.6  per  cent  of  all  enrolled  blind 
pupils  are  receiving  their  education  in 
special  public  school  classes.  Also  the 
number  of  communities  providing  such 
special  classes  (column  5)  has  risen  from 
26  in  1943  to  37  in  1953.  This  very 
pronounced  increase  in  jjublic  school 
enrollment  is  accounted  for  by  various 
reasons  among  which  the  following 
three  stand  out:  First,  there  is  a  gener¬ 
ally  growing  recognition  that  many 
physically  handicapped  children  are 
able  to  attend  regular  public  school  and 
thus  can  remain  with  their  families.  Sec¬ 
ond,  there  are  now  enough  blind  chil¬ 
dren  in  some  communities  where  ten 
years  ago  too  few  were  living  to  make 
up  a  special  class  in  a  public  school. 
Third,  there  are  now  more  blind  chil¬ 
dren  in  those  communities  which  al¬ 
ready  have  public  school  classes  so  that 
they  had  to  increase  the  number  of 
classes  or  the  number  of  pupils  in  single 
classes. 

Future  Needs  for  Facilities 

In  any  attempt  to  foresee  the  future 
needs  for  educational  facilities  for  blind 
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children  in  California  the  two  factors 
responsible  for  the  increase,  retrolental 
fibroplasia  and  the  general  population 
growth,  must  receive  first  consideration. 
The  numerical  importance  of  retro¬ 
lental  fibroplasia  in  the  southern  sector 
of  the  state  has  already  been  discussed. 
It  is  now  estimated  that  the  number  of 
preschool  blind  children  in  the  State 
of  California  has  risen  from  about  too, 
ten  years  ago,  to  about  600  in  1953. 
The  increase  due  to  retrolental  fibro¬ 
plasia  is  just  beginning  to  show  its 
effect  on  the  enrollment  at  the  Cali¬ 
fornia  School  for  the  Blind  by  an  in¬ 
crease  in  the  proportion  of  young  chil¬ 
dren  attending  school.  Children  with 
retrolental  fibroplasia  can  be  expected 
only  in  the  age  group  under  10  years. 
The  percentage  within  the  total  enroll¬ 
ment  of  pupils  ^1/2  to  10  years  of  age 
lias  risen  from  26  per  cent  ten  years 
ago  to  40  per  cent  for  1952-53.  This 
trend  is  expected  to  continue  for  a  few 
more  years  until  the  now  numerically 
strong  younger  age  group  reaches  the 
upper  grades.  Any  unforeseen  increase 
or  the  fervently  hoped-for  decrease  in 
the  incidence  of  retrolental  fibroplasia 
would  of  course  affect  this  trend. 

The  general  growth  in  population  for 
tlie  State  of  California  according  to  the 
official  census  was  from  6,907,387  in 
1940  to  10,586,223  in  1950  or  an  in¬ 
crease  of  53.3  per  cent  w'hich  is  almost 
four  times  the  percentage  increase  noted 
for  the  United  States  in  general.  There 
is  every  indication  that  the  present 
decade  will  continue  this  trend.  So  far 
as  the  total  enrollment  at  the  California 
School  for  the  Blind  is  concerned  it  has 
increased  from  130  in  1943  to  163  in 
1953.  However,  these  enrollment  figures 
do  not  fully  express  the  actual  increase. 
In  194J5  at  least  18  children  had  vision 
better  than  20/200  and  would  not  now 
attend  the  school  since  admission  is 
limited  to  children  with  visual  acuity 


of  20/200  or  less  in  the  better  eye  with 
correcting  glasses  or  an  equally  dis¬ 
abling  defect  in  the  field  of  vision. 
Therefore  the  actual  increase  was  from 
112  to  163  blind  children  or  45.5  per 
cent. 

The  California  School  for  the  Blind 
is  not  the  only  place  in  the  state  where 
blind  children  *are  educated.  California 
has  had  classes  in  public  schools  for 
many  years,  the  first  having  been  estab¬ 
lished  in  Los  Angeles  in  1917.  In  1943 
only  two  communities  had  classes  for 
blind  children  in  public  schools:  The 
Los  Angeles  public  school  classes  with 
58  students  and  the  Long  Beach  public 
school  class  with  four  students.  Thus  a 
total  of  62  blind  children  were  attend¬ 
ing  local  public  schex)!  classes  in  1943. 
The  1953  list  of  the  American  Printing 
House  for  the  Blind  reports  203  blind 
children  attending  special  public  school 
classes  in  eight  California  communities. 
This  indicates  that  more  than  three 
times  as  many  blind  children  are  now 
attending  public  school  classes  than  10 
years  ago,  an  increase  surpassing  that 
noted  nationally  where  the  enrollment 
rose  from  538  to  1,214  or  more  than 
doubled  itself. 

There  are  some  special  reasons  in  the 
California  situation  which  may  explain 
this  increase.  The  intensive  services  of 
visiting  teachers  for  blind  preschool 
children  throughout  the  state  have 
made  the  parents  increasingly  aware 
of  their  child’s  potential  to  succeed  in 
regular  public  school  with  special  class¬ 
room  assistance.  These  services  also 
have  increased  the  parents’  emotional 
acceptance  of  their  child  and  thus  indi¬ 
rectly  contributed  to  their  efforts  in 
persuading  public  school  authorities  to 
establish  local  classes  for  blind  children. 
In  addition  to  this  “grass  root’’  demand 
for  public  school  classes  for  blind  chil¬ 
dren,  they  also  had  the  support  of  the 
Bureau  of  Special  Education  in  the 
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California  State  Department  of  Educa¬ 
tion  which  has  a  consultant  whose  task 
it  is  to  promote  the  establishment  of 
special  classes  for  visually  handicapped 
children  in  public  schools.  Also,  the 
Department  of  Special  Education  of 
San  Francisco  State  College  has  co-op¬ 
erated  by  stimulating  the  program  and 
providing  trained  teachers  for  it.  The 
California  School  for  the  Blind  has 
consistently  given  its  moral  and  actual 
support  to  these  classes  and  encouraged 
parents  to  have  their  children  attend 
there  and  transferred  from  our  school 
if  the  special  class  adequately  met  the 
needs  of  the  child. 

Possible  Solution  of  Enrollment 
Problem 

This  review'  has  shown  that  there  is 
a  very  considerable  increase  in  the 
number  of  blind  children  in  the  State 
of  California  who  need  educational 
facilities  and  also  has  indicated  some 
of  the  trends  at  present  discernible  in 
providing  enlarged  educational  facili¬ 
ties  for  them.  The  California  School  for 
the  Blind  in  Berkeley,  the  only  residen¬ 
tial  school  for  blind  children  in  the 
state,  is  duty-bound  to  plan  for  the 
future  and  I  would  like  now  to  discuss 
the  direction  which  our  plans  have 
taken  and  are  expected  to  take.  There 
are  three  ways  in  which  w'e  hope  to  meet 
the  situation.  First,  by  providing  for  a 
limited  increase  in  the  capacity  of  the 
school.  Second,  by  relieving  the  school 
of  those  older  pupils  who  can  attend 
high  school  in  their  local  communities, 
and  third,  by  encouraging  placement  in 
public  school  classes  where  available 
and  in  the  interest  of  the  child. 

The  school  has  at  present  a  maxi¬ 
mum  capacity  of  172  children  which, 
how’ever,  can  only  be  completely  uti¬ 
lized  if  age  and  sex  distribution  of  the 
pupils  meet  the  available  residential 
facilities.  The  school  has  two  separate 


dining  rooms  and  kitchens,  one  in  the 
boys’  residence  hall  and  one  in  the 
girls’  residence  hall.  Also  valuable  space 
is  occupied  by  storage  facilities.  A  com¬ 
bined  dining-hall-kitchen-commissary 
building  was  considered  desirable  be¬ 
cause  it  would  be  more  economical  to 
run  and  would  also  better  fit  in  with 
the  co-educational  character  of  the 
school.  To  these  arguments  a  third  and 
more  pow'erful  one  has  been  added.  If 
the  dining  rooms,  kitchen  and  storage 
facilities  could  be  removed  from  the 
school  into  a  special  building,  dormi¬ 
tory  space  would  be  gained  for  approxi¬ 
mately  25  to  30  additional  pupils.  This 
w'ould  give  the  school  a  capacity  of 
about  200  pupils  enabling  it  to  meet 
more  adequately  the  increased  enroll¬ 
ment  demands.  Second,  for  many  dec¬ 
ades  the  California  School  for  the  Blind 
has  pioneered  the  policy  of  sending 
high  school  students  to  local  public 
high  schools  while  they  were  still  in 
residence  at  the  school  and  receiving 
there  guidance  and  tutoring.  During 
the  past  three  years  all  tenth,  eleventh 
and  twelfth  grade  pupils  have  attended 
local  public  high  school  classes. 

Among  these  are  quite  a  few  who 
could  have  attended  such  classes  in 
their  home  communities  if  some  form 
of  guidance  and  supervision  were  avail¬ 
able  to  them.  At  present  the  enrollment 
in  the  junior  and  senior  high  school 
classes  of  the  school  is  comparatively 
low  since  it  is  not  yet  affected  by  the 
retrolental  fibroplasia  increase.  In  a  few 
years  this  will  be  the  case  and  at  that 
time  a  field  supervisor  for  high  school 
students  will  have  a  sufficiently  large 
number  of  students  who  will  need  super¬ 
vision  if  placed  in  their  local  high 
schools  throughout  the  state.  It  is  our 
plan  to  have  such  a  position  included 
in  our  budget  as  soon  as  the  number  of 
students  warrants  it.  This  will  relieve 
the  crowding  in  the'upper  grades  and 
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permit  us  to  admit  more  young  chil¬ 
dren.  The  field  supervisor  would  co¬ 
operate  with  the  parents,  the  local 
school  authorities  and  the  individual 
teachers;  he  would  assist  the  student  in 
securing  local  assistance  for  his  read¬ 
ing  and  would  also  make  available  to 
him  from  the  school’s  library  books 
and  equipment  needed  for  his  work. 
One  of  his  main  aims  would  be  to  pro¬ 
mote  in  home  and  school  desirable 
attitudes  toward  the  blind  student,  en¬ 
couraging  his  independence  and  safe¬ 
guarding  his  progress.  Third,  the  Cali¬ 
fornia  School  for  the  Blind  will  con¬ 
tinue  its  policy  of  co-operation  with 
and  support  of  the  public  school  classes 
for  blind  children.  It  will  base  its  rec¬ 
ommendations  concerning  residential 
school  or  public  school  placement  for 
individual  children  on  their  needs  and 
on  the  availability  of  such  facilities. 

As  past  ex|)erience  has  shown,  par¬ 
ents  are  often  reluctant  to  transfer  their 
child  from  the  residential  school  to  a 
public  school  because  they  were  satis¬ 
fied  with  their  child’s  education  and  in 
doubt  about  the  efficiency  of  a  newly 
established  and  as  yet  unproven  public 


school  class.  Reassurance  that  the  child 
may  be  readmitted  to  the  residential 
school  if  the  parents  should  not  be  satis¬ 
fied  with  the  public  school  class  is  in 
many  cases  a  strong  factor  in  helping 
the  parents  to  make  a  decision. 

The  building  of  a  second  residential 
school  in  the  southern  part  of  the  state 
seems  for  the  present  inadvisable.  The 
needs  of  blind  children  in  southern 
California  are  to  a  large  extent  met  by 
enlarged  public  school  facilities  and  by 
the  continued  admission  to  the  Cali¬ 
fornia  School  for  the  Blind  of  those 
children  who  cannot  be  placed  in  pub¬ 
lic  school  classes  for  either  geographical 
or  personal  reasons.  Retrolental  fibro¬ 
plasia  has  caused  a  considerable  in¬ 
crease  in  the  number  of  blind  chil¬ 
dren,  but  this  cause  of  blindness  may 
disappear  almost  as  suddenly  as  it  ap¬ 
peared  and  we  may  revert  to  conditions 
where  one  residential  school  and  a  re¬ 
duced  number  of  public  school  classes 
will  satisfy  all  needs.  This  hope  rests  on 
the  success  of  medical  research  which 
aims  at  the  eventual  elimination  of  this 
new  and  by  far  greatest  cause  of  blind¬ 
ness  in  children. 
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11.  Oregon:  Problems  in  Connection 

With  Retrolental  Fibroplasia 

WALTER  R.  DRY 


Tor  a  number  of  years  prior  to  1946 
there  had  been  a  feeling,  actually  a 
realization,  on  the  part  of  most  edu- 
actors  of  blind  children  that  there  were 
fewer  blind  children  to  be  educated. 
The  reasons  for  this  were  known  and  it 
was  hoped  that  as  medical  science  made 
even  greater  strides,  and  better  meth¬ 
ods  of  public  education  and  preven¬ 
tion  were  developed,  this  trend  would 
continue.  Oregon  shared  this  hope  with 
the  rest  of  the  nation. 

It  had  long  been  the  policy  of  the 
Oregon  State  School  for  the  Blind  to 
list  preschool  children,  to  visit  the  par¬ 
ents,  and  to  counsel  and  work  with 
them  in  their  homes.  The  number  was 
small  enough  so  that  this  work  could 
be  carried  on  satisfactorily  by  members 
of  the  regular  school  staff  without  the 
services  of  a  trained  preschool  worker. 

By  1947,  however,  the  increase  in  the 
number  of  very  young  blind  children 
was  such  that  this  was  no  longer  possi¬ 
ble.  This  increase  has  continued  to 
date.  While  retrolental  fibroplasia  is  not 
solely  responsible,  it  is  by  far  the  great¬ 
est  single  cause.  As  of  the  present,  the 
number  of  preschool  blind  children  in 
Oregon  is  approximately  equal  to  the 
present  total  enrollment  in  the  residen¬ 
tial  school. 

It  is  unlikely  that  conditions  in  Ore¬ 
gon  are  fundamentally  different  from 
those  to  be  found  in  numerous  areas 
throughout  the  nation.  It  is  equally  un¬ 
likely  that  steps  taken  here  to  cope  with 
the  problem  differ  materially  from 


those  in  other  areas;  but  since  there 
are  differences  in  method  of  approach 
and  in  techniques,  a  sharing  of  experi¬ 
ence  should  prove  interesting  and  of 
mutual  value. 

The  “Oregon  Plan"  of  Co-operation 

In  Oregon’s  attempt  to  find  a  solu¬ 
tion  to  the  problem,  co-ojjeration  on 
the  part  of  all — public  agencies,  pedia¬ 
tricians,  ophthalmologists,  clubs,  and 
interested  individuals — is  a  big  factor, 
just  as  it  has  been  in  developing  what 
has  become  known  as  the  "Oregon 
Plan”  in  the  education  of  visually 
handicapped  children  in  this  state. 

During  the  past  year  the  residential 
school  has  worked  closely  with  the 
State  Department  of  Education  and  the 
Portland  Public  Schools  in  working 
out  ways  and  means  of  educating  se¬ 
lected  blind  children,  from  kinder¬ 
garten  on,  in  regular  classes  in  the 
Portland  Public  Schools.  Details  of  this 
experiment  are  to  be  found  in  the 
January  1953  issue  of  Exceptional  Chil¬ 
dren,  Journal  of  the  International 
Council  for  Exceptional  Children. 

Oregon  is  in  the  most  favorable  posi¬ 
tion  because  of  the  already  developed 
co-operation  between  the  residential 
school,  the  State  Department  of  Edu¬ 
cation,  and  the  public  schools  of  the 
state,  which  permits  the  return  to  their 
own  home  public  schools  of  all  chil¬ 
dren  after  completion  of  the  ninth 
grade. 

In  considering  the  work  of  the  pub- 
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lie  agencies,  the  Department  of  Oph¬ 
thalmology,  University  of  Oregon  Medi¬ 
cal  School  for  the  Blind,  and  in  co¬ 
operation  with  Doernbecher  Children’s 
Hospital,  conducts  a  Children’s  Eye 
Clinic  and  carries  on  extensive  research 
in  diseases  of  the  eye  in  children.  In 
the  matter  of  case  findings,  referrals, 
and  education,  the  local  county  health 
units  and  Oregon  State  Board  of  Health 
do  yeoman  service.  The  Commission 
for  the  Blind  is  ever  ready  to  render 
assistance. 

An  Efficient  Registration  System 

Physicians,  pediatricians,  and  oph¬ 
thalmologists  in  private  practice  con¬ 
sistently  go  beyond  the  line  of  mere 
duty,  not  only  in  the  matter  of  statistics 
and  prevention,  but  by  acquiring  an 
understanding  of  the  problems  of  par¬ 
ents  of  preschool  blind  children,  of  the 
educational  need  of  these  children,  and 
of  the  services  available,  and  by  mak¬ 
ing  appropriate  referrals.  As  a  conse¬ 
quence  of  this  general  co-operation,  it 
is  possible  to  maintain  a  near  one  hun¬ 
dred  per  cent  registration  of  these  chil¬ 
dren  and  to  offer  services  to  all  through¬ 
out  the  state. 

The  first  preschool  worker  in  the 
state  was  employed  by  the  Oregon  State 
School  for  the  Blind  in  January  of 
1948.  A  second  was  added  in  the  Port¬ 
land  area  in  September  of  1952. 

Annual  Institute  for  Parents 

In  the  summer  of  1949,  the  first  Insti¬ 
tute  for  Parents  of  Preschool  Blind 
Children  was  held  on  the  campus  of 
the  residential  school  and  one  has  been 
held  each  summer  since.  One  feature  of 
this  Institute  is  fine  evidence  of  club 
and  individual  co-operation  and  may 
possibly  be  somewhat  unique.  The  State 
Lions  Club  Auxiliary  underwrites  a 
considerable  part  of  the  cost  of  the 


Institute  and  Auxiliary  members  who 
live  within  driving  distance  of  Salem 
participate  during  the  Institute  week 
as  volunteer  workers.  Further  evidence 
of  club  interest  and  support  is  found 
in  the  work  of  the  Oregon  State  Elks 
Association.  In  1949,  they  equipped  the 
previously  mentioned  Children’s  Eye 
Clinic  at  the  University  of  Oregon 
Medical  School  and  have  continued  to 
give  it  strong  financial  support. 

Blind  Children  in  Sighted 
Nursery  Schools 

As  a  second  part  of  the  Oregon  State 
Elks  Association  program,  they  financed 
the  placing  of  preschool  blind  children 
in  nursery  schools  with  seeing  children. 
Since  these  schools  are  private  organi¬ 
zations,  the  tax-supported  residential 
school  can  pay  tuition,  travel  expense, 
and  the  like  only  by  reason  of  the  gen¬ 
erous  budgets  made  available  to  it  since 
1949  by  the  Oregon  State  Elks  Associa¬ 
tion.  Only  rarely  are  parents  able  to 
carry  this  burden.  It  has  been  the  ex¬ 
perience  here,  as  it  has  doubtless  else¬ 
where,  that  not  all  children  can  and 
should  be  so  placed;  but  there  is  much 
evidence  that  when  this  is  possible,  giv¬ 
ing  the  blind  child  early  group  experi¬ 
ence  with  sighted  persons  of  his  own 
age  level,  makes  for  a  better  adjustment 
and  provides  school  readiness  that 
means  much.  Seventeen  nursery  schools 
in  seven  counties  of  the  state  have 
accepted  and  worked  successfully  with 
preschool  blind  children  over  the  past 
four  and  a  half  years. 

In  summing  up,  certain  facts  stand 
out.  In  the  past  few  years  there  has  been 
and  continues  to  be  a  great  increase  in 
the  number  of  young,  visually  handi¬ 
capped  children.  Of  the  new  admissions 
to  the  residential  school  in  the  past 
two  years,  more  than  half  of  the  kinder¬ 
garten  and  first-grade  children  are  here 
because  of  retrolental  fibroplasia. 
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Blindness  More  Acute  Than  Formerly 

Not  only  does  this  group  have  less 
useful  vision  than  was  the  case  in 
former  years,  but  there  is  a  much  higher 
percentage  of  non-stimulated  children 
and  children  with  multiple  handicaps. 
In  Oregon  these  children  are  entering 
school  at  an  earlier  age  (a  most  fortu¬ 
nate  circumstance)  and  many,  if  not 
most  of  them,  obviously  will  remain 
longer  in  the  residential  school  than 
have  earlier  groups.  These  factors  add 
up  to  an  increase  in  personnel.  They 
could  and  in  some  areas  doubtless  will, 
create  a  need  for  increased  plant  facili¬ 
ties,  but  in  Oregon  every  effort  will  be 
made  to  avoid  this. 

Since  retrolental  fibroplasia  is  to  be 
responsible  to  a  very  great  extent  for 


the  marked  increase  in  blindness  in 
children,  it  is  to  be  hoped  that  medical 
science  will  find  the  cause  and  the  cure. 
If  this  should  happen  tomorrow,  which 
seems  most  unlikely,  there  would  still 
remain  a  staggering  problem  for  edu¬ 
cators  in  this  field.  The  great  increase 
in  numbers;  the  imperative  need  to 
help  parents  to  understand  and  accept 
the  child  who  is  not  only  without  sight 
at  a  very  early  age,  but  whose  integra¬ 
tion  into  the  home  is  often  long  de¬ 
layed;  the  need  to  find  ways  to  encour¬ 
age  very  young  blind  children  to  play 
with  other  children;  the  necessity  to 
create  readiness  for  school  at  school 
age:  these  are  but  a  few  of  the  implica¬ 
tions  that  must  be  understood  and 
dealt  with  if  the  education  of  blind 
children  is  to  be  effective. 


AMERICAN  RATTAN  AND  REED  MEG.  CO. 

268  Norman  Avenue,  Brooklyn  22,  N.  Y. 


Manufacturers  of  long  selected  chair  cane, 
cane  webbing,  reed  spline,  and  basketry 
reed  for  over  one  hundred  twenty- two  years. 
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'  III.  Missouri:  Accurate  Retrolental 

Fibroplasia  Statistics  Lacking 


Ophthai.molocists  in  St.  Louis  have 
been  hesitant  to  discuss  retrolental  fibro¬ 
plasia  with  regard  to  predictions  and 
statistics.  There  seem  to  have  been  no 
efforts  in  this  area  to  set  up  any  re¬ 
search  on  the  subject  nor  to  collaborate 
in  the  assembling  of  figures  to  indicate 
the  present  prevalence  of  the  disease. 

This  dearth  of  accurate  information 
has  made  it  very  difficult  for  the  ad¬ 
ministration  at  the  Missouri  School  for 
the  Blind  to  do  intelligent  long-range 
planning.  This  is  unfortunate  because 
of  the  lag  between  the  request  for  build¬ 
ing  funds  from  the  legislature  and  the 
actual  occupancy  of  a  building. 

Adequate  Planning  Must  Be  Based 
on  Specific  Data 

Without  concrete  help  from  those 
who  would  seem  to  be  in  a  better  posi¬ 
tion  to  make  predictions  and  assemble 
data  about  things  medical  than  mere 
school  administrators,  we  are  torn  be¬ 
tween  two  dilemmas.  One  dilemma  is 
the  erecting  of  buildings  for  an  antici¬ 
pated  enrollment  which  we  hope  medi¬ 
cal  science  will  prevent  from  material¬ 
izing — in  which  case  we  could  have 
costly  white  elephants  on  our  hands 
and  second  guessers  would  criticize  us 
for  our  folly.  The  other  dilemma  is  to 
wait  to  build  until  the  increased  enroll¬ 
ments  have  materialized  and  penalize 
those  who  have  urgent  need  of  our 
services  by  the  delayed  availability  of 
adequate  educational  facilities.  Either 
choice  is  distasteful. 


ROBERT  H.  THOMPSON 

On  the  basis  of  the  most  generalized 
of  estimates,  the  Missouri  School  for  the 
Blind  with  a  current  enrollment  of  150 
pupils  anticipates  an  enrollment  of  250 
by  1963.  One  of  the  St.  Louis  ophthal¬ 
mologists  indicated  that  retrolental 
fibroplasia  would  probably  require  that 
the  Missouri  School  for  the  Blind  would 
need  accommodations  for  an  additional 
100  pupils  by  that  year.  Since  the  fibro¬ 
plasias  have  been  entering  school  we 
have  averaged  about  seven  additional 
pupils  a  year  due  to  this  cause.  We  have 
90  unscreened  referrals  in  the  preschool 
category  on  our  mailing  list.  Of  the  22 
children  who,  with  their  parents,  at¬ 
tended  our  1953  preschool  parent  insti¬ 
tute,  12  were  diagnosed  as  fibroplasias. 
Fourteen  of  the  22  were  boys. 

Another  ophthalmologist  in  St.  Louis 
predicts  that  retrolental  fibroplasia  will 
ultimately  be  the  cause  of  blindness  of 
one-third  of  the  pupils  at  the  Missouri 
School  for  the  Blind  unless  medical 
science  finds  a  successful  means  of  com¬ 
bating  the  ailment. 

There  seems  to  be  agreement  that 
the  prevalence  of  this  cause  of  blind¬ 
ness  is  much  greater  in  East  St.  Louis, 
Ill.,  than  it  is  across  the  river  in  St. 
I.ouis. 

The  University  of  Kansas  Medical 
Center  is  working  on  a  local  survey  of 
retrolental  fibroplasia  and  early  investi¬ 
gations  give  some  tentative  data.  It  is 
indicated  that  90  to  95  per  cent  of  the 
cases  in  that  area  occur  among  babies 
who  weigh  31/2  pounds  or  less  at  birth. 
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The  first  case  in  Kansas  City  was  identi¬ 
fied  June  4,  1946.  As  of  August,  1952, 
thirty  more  cases  had  been  identified 
within  a  radius  of  125  miles  of  Kansas 
City.  The  survey  team  indicates  that 
they  believe  the  rate  of  incidence  is  on 
the  increase  in  the  area  though  it  has 
not  caught  up  with  the  prevalence  on 
the  East  Coast.  Of  the  20,000  babies 
expected  in  Greater  Kansas  City  this 
year,  it  is  anticipated  that  5  to  7  will  be 
retrolental  fibroplasia  victims. 

Funds  jor  New  Construction 
Appropriated 

On  the  basis  of  this  scattered  and 
fragmentary  information,  the  Missouri 


School  for  the  Blind  has  sought  and 
obtained  favorable  legislative  action  on 
an  appropriation  of  $250,000  for  a  pri¬ 
mary  building  which  will  furnish  living 
and  classroom  facilities  for  25  to  30  ele¬ 
mentary  boys  and  girls.  This  is  the  first 
in  a  series  of  four  steps  of  preparation 
calculated  to  meet  the  anticipated  in¬ 
crease  in  need  for  educational  services 
at  our  school  due  to  retrolental  fibro¬ 
plasia.  The  steps  involve  functional 
changes  in  the  existing  plant,  as  well 
as  some  additional  construction.  This 
program  will  be  pressed  or  dropped  ac¬ 
cording  to  the  progress  medical  science 
makes  in  its  efforts  to  combat  the  dis¬ 
ease. 


IV.  Delaxvare:  Meeting  the 

Upsurge  in  Infant  Blindness 


In  Delaware,  since  there  is  no  state 
school  for  the  blind,  the  authorities  do 
not  directly  face  a  school  housing  prob¬ 
lem  due  to  increased  numbers  of  blind 
children.  Delaware  blind  school  children 
are  educated  in  the  Maryland  School  for 
the  Blind,  and  in  the  public  schools.  But 
the  appearance  of  retrolental  fibroplasia 
in  Delaware  brought  into  being  a  nursery 
school  for  blind  babies,  to  better  prepare 
them  for  entrance  into  grade  schools  and 
to  help  the  parents  understand  and  cope 
w’ith  their  problems. 

Reprinted  here  in  slightly  shortened 
form  with  permission  of  The  Seer,  publi¬ 
cation  of  the  Pennsylvania  Association 
for  the  Blind,  is  a  paper  describing  the 
Delaware  program  for  meeting  the  prob¬ 
lem  of  blindness  in  new-born  babies. 

The  pat  statement,  “fifty  per  cent  of 
our  blind  clients  are  past  the  age  of 
sixty-five  and  sixty-five  per  cent  are  past 
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the  age  of  fifty,”  is  not  going  to  be  valid 
much  longer  in  the  world  of  the  blind. 
In  the  last  few  years,  a  new  and  fright¬ 
ening  ocular  affection  has  manifested 
itself  in  new-born  babies,  especially  in 
premature  babies  weighing  less  than 
three  pounds  at  birth.  No  doubt  the 
advance  in  medical  science  has  made  it 
possible  to  save  from  death  many  pre¬ 
mature  children  formerly  doomed,  just 
as,  at  the  other  end  of  life,  many  old 
people  with  glaucoma  or  cataracts, 
would,  in  an  earlier  time,  have  died 
before  the  onset  of  blindness. 

For  the  new  disease,  retrolental  fibro¬ 
plasia,  no  cure  or  preventive  has  yet 
been  found.  Research  is  being  pursued 
and  there  are  rays  of  hope  from  time  to 
time.  But  nothing  sure.  The  oxygena¬ 
tion  process,  used  with  hope  by  Dr. 
VV.  O.  LaMotte,  Jr.,  of  Wilmington, 
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Delaware,  and  by  others  interested  in 
arresting  the  ravages  of  retrolental  fibro¬ 
plasia,  may  prove  to  be  the  technique  of 
salvation. 

And  so,  since  the  ophthalmologists 
haven’t  solved  the  problepi,  we  typhlolo- 
gists  must  take  it  on.  And  in  my  little 
state  of  Delaware,  we  have  done  just 
that.  Retrolental  fibroplasia,  among  its 
idiosyncrasies,  seems  to  favor — or  per¬ 
haps  I  should  say  afflict — certain  geo¬ 
graphical  areas.  The  region  around 
Wilmington  seems  to  be  one  of  these 
seriously  affected  areas.  Almost  all  the 
cases  we  have  had  to  deal  with  are 
located  within  a  radius  of  eight  miles 
from  the  center  of  Wilmington.  In  a 
sense,  this  fact  has  made  our  task  more 
feasible.  Our  children  have  not  been 
taken  from  their  home  locality  to  re¬ 
ceive  the  services  our  agency  is  prepared 
to  give  them. 

Nurseiy  School  Meets  a  Need 

What  are  these  services?  What  can 
one  do  for  tiny  blind  children?  Or  their 
stricken  families?  Well,  there  are  things 
that  can  be  done,  many  of  them.  We 
arc  doing  some  of  them  within  the  lim¬ 
its  of  our  experience  and  ability.  We  of 
the  Delaware  Commission  for  the  Blind 
are  convinced  that  if  nursery-school  and 
kindergarten  education  are  desirable 
for  visually  normal  children,  they  are 
almost  indispensable  for  blind  children. 
Blind  children  are  deprived  of  the  in¬ 
valuable  power  of  learning  through 
imitation  that  is  so  much  the  natural 
inheritance  of  the  seeing  child.  Com¬ 
mon  everyday  acts  that  the  normal  child 
performs  unthinkingly  must  be  taught 
patiently  to  children  blind  from  infancy 
— walking,  posture,  position  of  the 
head,  etc.,  etc.  Bad  posture  and  other 
asocial  conditions  will  develop  if  the 
blind  baby  is  not  guided  carefully  and 
will  make  the  task  of  integration  into 
a  seeing  adult  society  infinitely  greater 


— and  the  task  is  sufficiently  great  even 
when  the  blind  p>erson  possesses  special 
graces  and  intellectual  accomplishments 
of  a  high  order. 

So  we  established  Sunnybrook,  Dela¬ 
ware’s  Nursery  School  for  the  Blind.  Its 
aim  is  to  prevent  our  blind  children 
from  forming  asocial  habits,  to  help 
parents  of  blind  children  with  their 
often-baffling  task  of  rearing  a  visually- 
impaired  child,  and  in  general,  to 
smooth  the  road  for  the  child  and  for 
his  family  so  that  a  wholesome  relation¬ 
ship  may  exist  between  the  two  and 
between  both  and  society. 

Retrolental  Fibroplasia  Appears 

But  let  us  go  back  to  the  beginning. 
In  January  1949,  a  gentleman  came  into 
my  office.  He  said  he  had  heard  some 
of  our  ever-emitted  publicity  about  the 
services  of  the  Commission  and  won¬ 
dered  if  there  was  anything  that  could 
be  done  for  his  little  girl,  one  of  a  set 
of  twins.  The  little  girl  was  blind, 
though  her  twin  sister  had  normal 
vision.  We  talked  awhile.  The  fact 
that  I  was  blind  and  yet  seemed  to  be 
reasonably  alive  made  an  impression  on 
Mr.  M.,  as  he  afterwards  proclaimed. 
Before  our  conversation  was  over,  I 
learned  that  there  were  several  blind 
babies  in  the  area.  The  parents  knew 
of  one  another  because  they  had,  most 
of  them  anyway,  been  sent  to  the  same 
ophthalmologist,  and  had,  therefore, 
come  into  direct  or  indirect  contact. 
My  interest  and  deep  sympathy  were, 
of  course,  stirred  by  Mr.  M.’s  revela¬ 
tions.  I  promised  something  would  be 
done. 

Later  Mr.  and  Mrs.  A.  came  to  see 
me.  Both  their  twins  were  blind;  and 
they  were  understandably  downcast  at 
the  gloomy  outlook  before  them.  Again, 
our  conversation  led  to  an  understand¬ 
ing  and  to  a  repetition  of  the  above- 
mentioned  promise.  Then  a  call  from 
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Mrs.  S.,  also  with  a  blind  twin,  the 
other  having  died. 

Parents  Club  an  Essential  Feature 

These  three  households  formed  my 
earliest  contacts  with  retrolental  fibro¬ 
plasia.  They  also  were  to  form  the 
nucleus  of  our  Parents  Club,  and  a 
most  vital  part  of  the  program  we  have 
instituted  to  meet  the  problem  of  blind¬ 
ness  in  new-born  babies  in  Delaware. 

Our  first  move  w'as  to  gather  all  the 
available  information  about  blind 
babies  and  their  training,  not  an  im¬ 
pressive  mass  of  information.  The  Bos¬ 
ton  Nursery  School  was  visited  and 
their  experience  draw'n  upon.  The 
American  Foundation  for  the  Blind  had 
some  literature  available,  very  helpful 
literature  too,  if  not  too  extensive. 
These  documents  were  put  into  the 
hands  of  all  the  parents  of  blind  chil¬ 
dren  in  our  area,  and  our  social-service 
department  helped  to  interpret  their 
lessons  to  them.  And  how  eager  they 
w'ere  to  learn  and  to  apply  their  learn¬ 
ing  for  the  good  of  their  little  ones! 

The  Parents  Club  was  now  a  going 
concern,  one  that  brought  much  com¬ 
fort  to  many  distraught  people.  The 
above-mentioned  parents,  who  had, 
with  their  dynamic  |}ersonalities,  and 
a  mere  assist  from  us,  welded  these 
downcast  parents  into  a  vital  organiza¬ 
tion,  are  deserving  of  great  commenda¬ 
tion.  Without  them,  it  is  doubtful  if  we 
would  or  could  have  gone  so  far  in 
meeting  the  exigencies  of  the  situation. 

The  next  step  was  to  get  the  children 
together  in  a  nursery  school,  where,  un¬ 
der  the  guidance  of  a  competent 
teacher,  they  might  learn  to  do  normally 
all  those  things  that  other  children  do 
normally  without  too  much  teaching; 
and  where  the  parents  might  learn 
through  the  experiences  of  their  chil¬ 
dren  in  a  social  situation  and  through 
the  guidance  of  the  teacher  what  steps 


to  take  to  set  their  young  people  on  the 
right  path  to  wholesome  competent 
adulthood. 

Through  the  activities  of  the  Parents 
Club,  a  committee  was  formed  repre¬ 
senting  thirty-one  organizations,  service 
clubs,  veterans  organizations,  etc.,  to 
raise  funds  for  the  establishing  of  an 
experimental  nursery  school.  The  re¬ 
sponse  of  the  organizations  involved 
and  of  others  they  contacted  was  im¬ 
mediate  and  generous,  and  soon  suf¬ 
ficient  funds  were  on  hand  to  employ  a 
teacher,  get  some  elementary  equip¬ 
ment,  and  start  things  rolling.  And 
that  we  did. 

About  this  time,  Sunnybrook  Cot¬ 
tage,  a  preventorium  for  children  from 
tuberculous  homes  was  shut  down.  It 
had  been  in  operation  since  1919,  but 
as  the  philosophy  in  that  area  had 
changed  (indeed,  Delaware’s  was,  I 
believe,  the  last  preventorium),  the 
Delaware  Anti-Tuberculosis  Society, 
owners  and  operators  of  the  Cottage, 
offered  the  facilities  there  for  any 
worthy  social  program.  We  immediately 
started  negotiations,  happily  fruitful, 
and  in  August  of  1950  the  first  class 
was  begun  in  Delaware’s  Nursery  School 
for  the  Blind.  We  retained,  with  the 
permission  of  our  predecessors,  the  at¬ 
tractive  name  of  Sunnybrook. 

Much  publicity  followed  the  opening 
of  Sunnybrook  as  our  nursery  school, 
publicity  of  a  very  high  order.  Volun¬ 
teers  offered  their  services,  and  the  over¬ 
worked  teacher  was  only  too  glad  to 
accept  them.  Under  her  competent 
guidance  they  were  very  useful  adjuncts 
to  our  early  program.  Indeed,  even  yet, 
though  the  need  has  lessened,  we  accept 
volunteer  help  from  devoted  friends  of 
our  cause. 

A  Workable  Referral  Procedure 

Perhaps  I  should  tell  you  of  one  of 
the  most  unusual  features  of  our  pro- 
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gram  of  service  to  blind  babies,  vis., 
our  relationship  with  the  clinic  at  the 
Delaware  Hospital,  and  especially,  our 
relationship  with  Dr.  W.  O.  LaMotte, 
Jr.,  who  has  devoted  generously  of  his 
time  and  eminent  professional  skill  to 
the  problem  of  retrolental  fibroplasia. 
On  my  staff,  there  is  a  social  worker  of 
singular  ability  in  concretizing  theories 
or  general  principles.  Oftentimes  we 
know  what  we  want  done  but  we  can’t 
seem  to  get  the  requisite  moves  made  to 
effectuate  it.  Mrs.  Nellie  Donache  al¬ 
ways  finds  a  way.  She  met  Dr.  LaMotte 
in  the  course  of  her  visitations  to  clients 
in  the  Delaware  Hospital.  The  result  of 
that  first  meeting  and  many  subsequent 
conferences  has  been  the  present  refer¬ 
ral  procedure.  Every  new-born  baby 
that  is  a  potential  fibroplasia  case, 
whether  the  birth  has  taken  place  in 
the  Delaware  Hospital  or  elsewhere, 
is  referred  to  the  Delaware-Hospital 
Clinic  and  Dr.  LaMotte.  Complete  rec¬ 
ords  are  made  on  each  case  referred, 
and  we  are  given  a  summary  thereof. 
When  Dr.  LaMotte  believes  the  family 
is  psychologically  ready  for  a  visit  from 
our  agency,  our  representative  goes  to 
the  home  and  proceeds  with  an  often 
delicate  bit  of  case  work.  In  addition, 
a  committee  of  “old”  parents  is  avail¬ 
able  to  visit  the  “new”  parents  and 
share  with  them  what  they  have  learned 
from  their  experience.  This  contact  of 
“old”  parents  with  “new”  is  of  the 
greatest  value  in  establishing  rapport 
between  the  “new”  home  and  our 
agency. 

The  first  pupils  were  accepted  at  the 
early  age  of  two  and  a  half  years.  The 
entrance  age  is  now  three.  The  new 
pupil  should  be  able  to  walk,  be  reason¬ 
ably  well  toilet-trained,  and  have  gone 
through  the  usual  series  of  immuniza¬ 
tions.  An  annual  check-up  is  made  by 
Dr.  LaMotte  and  a  complete  report 


thereof  is  transmitted  to  our  office. 
Detailed  records  are  maintained  by  the 
nursery  school  teacher  and  her  two  as¬ 
sistants.  The  importance  of  these  rec¬ 
ords — they  are  both  in  writing  and  on 
film,  cannot  be  overemphasized;  for  so 
little  scientific  knowledge  exists  on  the 
training  of  preschool  blind  children 
that  we  must  make  our  reference  library 
as  we  go. 

At  our  first  Institute  near  the  close 
of  our  second  year  at  Sunnybrook,  we 
had  occasion  to  review  our  accomplish¬ 
ments  and  delinquencies.  We  had  an 
excellent  program:  Dr.  LaMotte,  of 
course,  with  his  story  of  the  progress 
of  research  on  retrolental  fibroplasia:  a 
pediatrician,  an  educator,  social  work¬ 
ers,  blind  and  sighted;  and  most  of  all, 
a  panel  of  well-adjusted  blind  adults 
who  told  their  stories  to  the  eagerly- 
listening  parents.  Many  of  them  averred 
afterwards  that  the  future  of  their  little 
ones  looked  less  dark  now  that  they 
had  actually  seen  and  heard  these  suc¬ 
cessful,  happy  blind  adults,  many  of 
whom  had,  like  their  children,  known 
blindness  since  infancy.  .\lso,  we  have 
held  Open  House  for  interested  visitors. 
.And  they  came  in  great  numbers,  too, 
surprising  me  and  justifying  the  more 
optimistic  declarations  of  some. 

Let  me  hasten  to  a  conclusion,  by 
taking  a  look  backward  after  more  than 
three  years  of  activity  at  Sunnybrook. 
We  started  with  six  pupils;  we  now 
have  nineteen,  with  twenty  more  below- 
age  potentials.  At  first,  we  had  but  one 
teacher  and  a  number  of  volunteers. 
Now  there  are  three  teachers.  Of 
course,  there  is  a  matron  to  keep 
the  buildings  shipshape  and  a  care¬ 
taker  for  the  maintenance  of  the 
grounds.  State  monies  now  do  the  job 
that  was  formerly  taken  care  of  from 
private  donations.  We  have  learned 
much.  We  have  tried  to  eschew  mere 
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theory  and  to  be  realistic  in  the  han¬ 
dling  of  the  problem.  We  are  not  im¬ 
pressed  by  the  propaganda  from  the 
University  of  Chicago  and  elsewhere 
that  these  children  should  be  in  more 
“normal”  situations.  So  should  we  all. 
But  we  are  not.  And  the  situation  they 
are  in  is  vastly  superior,  in  my  opinion, 
to  no  situation  at  all.  If  it  is  so  easy  to 
get  blind  children  into  ordinary  nur¬ 
sery  school,  why  isn’t  it  being  done 
everywhere?  We  have  no  prejudices  in 
the  matter  and  intend  to  meet  the  prob¬ 
lems  peculiar  to  each  case  with  the  solu¬ 


tion  best  suited  to  them.  Many  of  our 
little  blind  pupils  may  eventually  go 
to  school  with  their  seeing  fellows.  Oth¬ 
ers  will  not.  Much  depends  on  the  tyjie 
of  schools  available,  the  personalities 
of  teachers,  the  breadth  of  vision  and 
practicality  of  school  administrators 
and  on  many  other  things  beyond  our 
control  that  the  theorists  about  “nor¬ 
mality”  glibly  ignore. 

Meanwhile,  Sunnybrook,  is  a  reality, 
a  dynamic,  effective  reality:  and  please 
God,  it  will  continue  to  be  as  long  as 
the  need  for  it  exists. 


F.  Connecticut:  School  Expansion 

Due  to  Increased  Enrollment 


The  iNciDE.NCE  OF  BLINDNESS  in  prema¬ 
ture  infants  is  presenting  a  real  prob¬ 
lem  in  the  State  of  Connecticut.  This 
comparatively  new  cause  of  blindness 
has  been  known  in  the  state  for  over 
ten  years.  The  disease  is  called  retro 
lental  fibroplasia  and  often  occurs  in 
infants  who  are  born  two  or  more 
months  prematurely  and  who  weigh 
three  pounds  or  less  at  birth.  Retro- 
lental  fibroplasia  was  first  reported  by 
Dr.  Theodore  L.  Terry  of  Boston  and 
its  first  real  effects  were  felt  in  the  New 
York  and  .Massachusetts  regions.  Con¬ 
necticut  comes  within  this  area  and  the 
jjersonnel  of  the  Connecticut  Institute 
for  the  Blind  have  been  aware  of  the 
problem  for  several  years. 

The  first  student  with  this  particular 
eye  condition  entered  the  Connecticut 
school  in  January  of  1948.  Since  that 
date  and  through  June  of  1953,  sixty- 
one  pupils  have  l>een  admitted  to  the 
schcKil.  Of  these,  forty-four  children 
were  blind  Ix'cause  of  retrolental  fibro- 
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plasia.  As  of  June,  1953,  the  school  had 
a  total  of  eighty-five  children  enrolled. 
This  compares  with  an  average  enroll¬ 
ment  of  fifty-eight  children  from  1919 
to  1950.  A  pre-school  list  maintained  by 
the  State  Board  of  Education  of  the 
Blind  indicates  that  there  are  approxi¬ 
mately  eighty  children  under  five  years 
of  age  in  the  state.  Of  these,  seventy- 
two  are  listed  as  blind  because  of  retro¬ 
lental  fibroplasia. 

In  1950  this  new  cause  of  blindness 
was  recognized  at  the  Connecticut 
School  for  the  Blind  as  a  major  factor 
in  an  expanding  enrollment  that  was 
expected  to  continue  for  several  years. 
Tentative  plans  were  made  to  construct 
new  classroom  facilities,  provide  dormi¬ 
tory  spate,  replace  obsolete  equipment, 
and  fire-prtMif  existing  buildings.  One 
of  the  weaknes.ses  at  the  school  has  been 
a  lack  of  suitable  facilities  for  primary 
children.  The  average  entrance  age  at 
the  sclujol  several  years  ago  was  nine. 
In  most  instances  today,  Iiowever,  the 
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children  are  coming  in  when  they  reach 
the  age  of  five.  Plans  are  now  being 
formulated  to  provide  adequate  space 
for  the  five,  six,  and  seven  year  olds  in 
the  primary  department. 

The  Connecticut  Legislature  appro¬ 
priated  $200,000  in  1951  so  that  a  start 
could  be  made  on  necessary  work  at  the 
school.  The  1953  legislature  made  an 
additional  appropriation  of  $345,000  to 
continue  this  program. 

The  fireproofing  of  existing  buildings 
has  about  been  completed,  as  have  cer¬ 
tain  alterations.  A  house  for  the  super¬ 
intendent  has  recently  been  completed. 
Plans  are  being  drawn  up  to  provide 
dormitory  space  for  an  additional  40-50 


children.  Also  a  small  staff  building 
will  be  constructed  for  new  employees. 
Of  course,  other  obstacles  have  arisen 
such  as  the  recruitment  of  qualified 
teachers,  the  establishment  of  a  gocxi 
salary  scale,  etc. 

The  large  increase  in  the  enrollment 
is  due  mainly  to  retrolental  fibroplasia, 
though  other  factors  are  also  involved. 
The  increasing  number  of  blind  chil¬ 
dren  presents  those  concerned  with 
their  education  with  many  new  re¬ 
sponsibilities.  It  is  hoped  that  this  will 
serve  as  a  challenge  to  all  who  are  en¬ 
trusted  with  their  welfare  and  that  the 
ensuing  problems  will  be  met  with  wis¬ 
dom  and  understanding. 


VI.  Michigan:  The  Problem  of 

Retrolental  Fibroplasia  at  the 

Michigan  School  for  the  Blind 


Thk  .Michigan  School  for  the  Blind, 
as  well  as  other  residential  schools  for 
the  blind,  and  day  school  classes,  has 
been  faced  in  the  past  few  years  with 
problems  of  increased  enrollment  due 
to  retrolental  fibroplasia.  In  the  state 
of  .Michigan  there  are  two  types  of  edu¬ 
cational  services  to  the  visually  handi¬ 
capped.  The  Michigan  Schcx)l  for  the 
Blind  services  approximately  one-half 
the  blind  children  in  the  state.  Candi¬ 
dates  for  the  school  must  be  legal  resi¬ 
dents  of  the  state,  must  be  mentally 
competent  and  physically  able  to  profit 
from  instruction  and  must  be  unable  to 
get  along  in  the  regular  public  schotils 
because  of  a  visual  defect.  In  addition 
to  the  educational  program  of  the 
Michigan  School  for  the  Blind,  there 
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are  day  school  classes  in  Detroit,  Grand 
Rapids,  Battle  Creek,  Jackson,  Dear¬ 
born,  Flint  and  Kalama/00. 

During  the  past  summer  we  did  a 
study  on  the  number  and  percentages 
of  children  enrolled  during  the  school 
year  of  1952-53  whose  eye  difficulty  was 
diagnosed  as  retrolental  fibroplasia.  \Vc 
discovered  that  10.3  per  cent  of  the  214 
children  enrolled  were  retrolentals. 
Table  I  illustrates  the  numbers  and 
percentages  found  in  each  age  group 
enrolled  during  the  past  schtwl  year 
who  were  born  in  each  year  since  1941. 

The  greatest  influx  of  these  chiklren 
has  been  within  the  past  five  years.  This 
Table  illustrates  the  increasing  per¬ 
centage  of  children  who  are  enrolled 
and  who  are  blind  as  a  result  of  retro- 
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TABLK  I 


Year  of  Birth 

Total  No, 

No.  R.  F. 

%  R.  F. 

•94' 

16 

1 

6.2 

•94a 

'9 

1 

5-2 

•943 

23 

3 

13.0 

1944 

16 

2 

12.5 

'945 

*5 

5 

33-3 

1946 

1 1 

2 

18.1 

»947 

11 

5 

45-4 

1948 

4* 

3 

75'® 

•The  Michigin  School  for  the  Blind  accepts 
only  a  small  numlter  of  4  year  olds  (represented 
by  children  born  in  1948)  which  accounts  for 
the  small  number  in  this  last  group.) 

lental  fibroplasia.  We  do  not  have  sta¬ 
tistics  available  on  the  number  and  per¬ 
centage  of  retrolental  fibroplasia  cases 
enrolled  in  the  day  school  classes  dur¬ 
ing  th?  past  year. 

During  the  past  two  years,  the  Michi¬ 
gan  School  tor  the  Blind  has  been  co¬ 
operating  with  the  Michigan  Depart¬ 
ment  of  Health,  the  Michigan  Depart¬ 
ment  of  Social  Welfare,  and  local 
health  and  social  welfare  departments 
on  establishing  a  register  of  blind  chil¬ 
dren  of  pre-school  age.  The  purpose 
of  this  register  is  to  establish  a  mailing 
list  for  materials  sent  out  from  the 
school  and  to  enable  health  depart¬ 
ments  and  other  local  agencies  to  give 
service  to  parents  who  need  help  with 
their  problems.  These  parents  are  also 
invited  to  attend  the  annual  Parents 
Institute  and  Play  School  held  at  this 
school  the  first  week  in  September  prior 
to  the  opening  of  the  regular  school 
session. 

We  are  certain  that  the  register  we 
are  now  working  on  is  not  complete. 
How'ever,  we  are  presenting  some  sta¬ 
tistics  from  this  group  of  children. 
Table  II  lists  for  each  year  from  1947 
the  number  of  blind  children  reported, 
the  number  of  retrolentals  and  the 
number  of  cases  where  the  cause  of 
blindness  was  not  reported.  Cases  are 
reported  to  the  school  from  various 


sources:  health  departments,  social  wel¬ 
fare  departments,  doctors,  school  cen¬ 
sus  lists,  etc.,  so  that  in  many  cases  we  | 
do  not  have  the  year  of  birth  and  the 
causes  of  blindness  reported. 

The  small  number  listed  for  1947 
may  be  explained  in  part  since  the 
majority  of  children  born  during  that 
year  are  now  in  school  and  hence  not  i 
eligible  for  preschool  service  nor  for  j 
inclusion  on  this  register.  We  have  not 
included  children  born  in  1953  though 
we  have  already  had  a  large  number  re¬ 
ported  in  this  year  group.  We  can 
safely  assume  that  there  are  greater 
numbers  of  retrolentals,  included  in  the 
large  number  of  cases  where  the  cause 
is  not  reported.  In  many  instances  par¬ 
ents,  doctors  or  nurses  have  reported 
the  child  is  blind  without  going  into 
the  cause.  Our  register  is  not  complete 
and  our  information  about  some  of  the 
children  is  sketchy.  We  hope  that  dur¬ 
ing  the  coming  year  we  may  be  able 
to  acquire  a  more  accurate  count  and 
gather  more  information  about  individ¬ 
ual  cases. 

As  a  result  of  this  increased  enroll¬ 
ment  and  further  anticipated  increases, 
adjustments  have  had  to  be  made  in 
our  school  program  and  future  plan¬ 
ning.  During  the  past  five  years  the 
Michigan  School  for  the  Blind  has 
added  three  teachers  in  the  primary 


Table  II 


Year  of  No.  Reported 
Birth 

No.  R.  F. 

No.  Cause 
not 

Reported 

'947 

9 

0 

4 

'948 

24 

6 

1  1 

'949 

38 

'4 

21 

'950 

38 

'3 

25 

'95' 

23 

12 

9 

'952 

Year  not 

29 

12 

16 

reported 

47 

1  1 

33 

Total 

208 

68 

"9 
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department.  The  class  load  has  been 
increased  for  each  class  in  the  elemen¬ 
tary  grades  by  one,  two  or  three  chil¬ 
dren.  Two  houseparents  have  also  been 
added  in  this  period. 

As  far  as  the  physical  plant  is  con¬ 
cerned,  the  dormitory  facilities  have 
been  sorely  taxed.  Two  sections  of  the 
staff  quarters  have  been  remodeled  to 
provide  dormitory  facilities  for  the  in¬ 
creased  number  of  boys  that  we  have 
now  enrolled.  The  percentage  of  boys 
over  girls  has  increased  from  55.8  in 
the  year  1948-49  to  62.6  in  the  year 
»952-.53- 

During  the  1953-54  school  year  we  are 
adding  another  kindergarten  teacher 
to  care  for  the  increased  number  of 
five-year-olds  making  application.  Our 
new  building.  Lions  Hall,  is  completed 
and  houses  home  economics,  industrial 
arts,  music,  shop  work  and  occupa¬ 
tional  therapy.  With  these  departments 
moved,  we  now  have  additional  space 


in  the  school  building  for  expanding 
our  facilities  there. 

In  addition,  within  the  next  ten 
years  we  know  that  we  will  need  to  add 
additional  staff  members  each  year  and 
we  will  need  to  build  more  dormitory 
facilities,  a  primary  school  building, 
and  eventually  replace  the  present 
school  building. 

Our  policy  for  accepting  partially 
seeing  children  from  rural  areas  in  our 
sight-saving  classes  will  need  to  be 
further  evaluated  since  the  space  both 
in  the  school  and  in  the  dormitories  will 
be  needed  for  the  increasing  numbers 
of  totally  blind  children. 

We  feel  that  with  the  excellent  help 
we  receive  from  the  Michigan  Depart¬ 
ment  of  Health  and  the  Michigan  De¬ 
partment  of  Social  Welfare,  we  will  soon 
have  a  more  complete  picture  of  the 
problems  of  retrolental  fibroplasia  in 
the  state  of  Michigan. 


Long  Select  Chair  Cane 
Machine-Woven  Cane  Webbing 
Reed  Spline — Handicraft  and  Basketry  Reed 
Reed  Flats  and  Ovals 


COMMONWEALTH  MANUFACTURING  COMPANY 

Gardner,  Massachusetts 
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Sditorially  Speaking 


There  is  biiter  irony  in  the  emer¬ 
gence  of  retrolental  fibroplasia,  the  eye¬ 
sight-destroying  condition  occurring  in 
such  alarming  numbers  of  premature 
infants. 

Americans  have  become  accustomed 
to  thinking  in  terms  of  successfully  com¬ 
bating  disease.  Blindness  from  many 
causes  is  yielding  to  man’s  mastery, 
achieved  through  painstaking  study  of 
these  causes  and  of  techniques  for  re¬ 
moving  them;  and  the  skills  of  the  heal¬ 
ing  arts  have  brought  restored  sight 
to  countless  people  whose  permanent 
blindness  would  have  been  certain  in 
earlier  days. 

The  advent  of  retrolental  fibroplasia 
coincides  with  the  greatest  scientific 
progress  in  the  briefest  span  of  modern 
civilization’s  history.  Therein  lies  the 
irony.  While  we  are  preoccupied  in 
waging  a  fight  on  existing  causes  of 
blindness,  pardonably  boasting  a  high 
degree  of  success,  the  new  scourge  sud¬ 
denly  appears  from  nowhere  to  mock 
at  our  satisfaction  and,  for  the  past  ten 
or  twelve  years,  to  defy  every  effort  to 
analyze  it  successfully.  Its  manifestation 
is  so  subtle  and  we  are  so  dramatically 
concerned  about  it  that  we  are  led  to 


regard  it  almost  as  embodied  male¬ 
ficence. 

But  despair  is  not  the  counsel  of  wis¬ 
dom  in  this  struggle.  The  resourceful¬ 
ness  of  the  men  of  science  and  their 
God-given  determination  to  seek  out 
the  origins  of  the  hidden  enemies  of 
man’s  well-being,  and  to  destroy  them, 
is  cause  for  hope. 

Those  who  are  devoting  themselves 
to  the  alleviation  of  the  results  of  blind¬ 
ness  are  also  actively  engaged  in  meet¬ 
ing  the  new  challenge.  Examples  are 
presented  in  the  pages  of  this  issue. 
The  most  dramatic  demonstration  of 
the  increase  of  blindness  among  chil¬ 
dren  is  provided  by  the  planning  of  the 
educators  for  their  accommodation  in 
the  schools.  Here  we  have  the  practical 
consequences  of  increased  blindness, 
and  organized  work  must  recognize 
them — more  buildings,  bigger  appro¬ 
priations,  more  staff  personnel,  better 
methods  and  better  understanding  of 
deep-seated  needs  of  blind  children. 

Here,  too,  the  manner  in  which  the 
educators  are  coming  to  grips  with  the 
realities  we  take  as  reason  for  hope  for 
an  ever  better  day  for  blind  children 
and  the  adults  they  are  to  be. 
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The  Blind  Child  and  His  Adjustment 


Someone  has  stated,  and  aptly  so,  that 
“Emotional  bow  legs  develop  when 
there  is  insufficient  emotional  nutri¬ 
tion.”  Comparatively  recently  in  China 
it  was  the  custom  for  Chinese  women  to 
bind  their  feet  in  such  a  way  that  the 
feet  were  unable  to  grow  normally.  As 
an  inevitable  consequence  when  de¬ 
prived  of  the  natural  growth  process, 
the  feet  of  Chinese  women  became  de¬ 
formed  and  grotesque-looking  and  in 
time  the  custom  was  abandoned.  In  like 
manner  emotions  insufficiently  nurtured 
and  deprived  of  natural  growth  have 
a  thwarting,  distorting  effect  on  the 
growth  of  the  individual  as  a  whole. 

Charles  Magee  Adams  in  his  chapter, 
“This  Business  of  Being  Blind,”  in  the 
book.  What  Of  the  Blind?  says  that 
“Emotional  problems  are  the  most  diffi¬ 
cult  the  blind  have  to  solve.”  Although 
this  same  idea  may  be  applied  to  any 
so-called  “normal”  group  of  people 
most  of  those  who  understand  the  prob¬ 
lems  of  the  blind  will  concede  that 
their  emotional  needs  are  magnified. 

In  this  paper  an  effort  will  be  made 
to  discuss  the  nature  and  cause  of  some 
of  the  emotional  problems  found  in  the 
blind  child;  some  of  the  indications  of 
emotional  maladjustment  among  such 
children  and  ways  in  which  those  work¬ 
ing  with  the  handicapped  child  can  be 
of  help  in  minimizing  emotional  diffi¬ 
culties. 

Luella  Cole  in  Psychology  of  Adoles¬ 
cence  defines  an  emotion  as  a  “stirred 
up  condition  of  the  entire  organism.” 
Emotions  can  be  of  a  positive  type 
manifested  as  love,  joy,  pleasure,  con- 
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tentment;  or  they  can  be  of  a  negative 
type  appearing  in  the  form  of  anger, 
jealousy,  hatred  and  fear.  In  order  to 
become  well-adjusted,  socially  accept¬ 
able  individuals,  emotional  growth  is 
as  essential  as  physical  and  mental 
growth.  Emotional  immaturity  is  a 
foremost  cause  in  explaining  the  wide¬ 
spread  dilemma  in  which  the  world  of 
today  finds  itself.  In  whatever  capacity 
we  as  adults  may  be  working  with  the 
visually  handicapped  child — teachers, 
counselors,  house  parents,  nurses,  doc¬ 
tors — we  should  feel  obligated  to  ex¬ 
pend  our  greatest  efforts  helping  that 
child  develop  emotional  balance  so  that 
by  the  time  he  is  ready  to  take  his 
place  in  the  adult  world  he  will  have 
attained  sufficient  emotional  maturity 
to  assume  his  responsibilities  with  a 
reasonable  degree  of  independence  and 
to  live  a  contented,  purposeful  life. 

Emotional  Needs  Common 
to  all  Children 

Visually  handicapped  children  have 
the  same  emotional  needs  as  do  any 
other  children.  They  have  a  need  for 
affection,  love,  the  feeling  of  belong¬ 
ing,  security,  social  adjustment,  recog¬ 
nition;  they  have  a  need  for  freedom 
from  fear  and  guilt;  a  need  to  under¬ 
stand,  to  share,  for  competence  and  ac¬ 
complishment;  they  have  a  need  to 
accept  the  conditions  and  realities  of 
their  individual  lives;  a  need  to  experi¬ 
ence  curiosity,  pleasure,  to  acquire  in¬ 
terests  and  a  need  to  be  considered  a 
developing  personality. 

During  tbe  school  year,  1952-1953  the 
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Bernreuter  Personality  Inventory  was 
administered  to.  the  high  school  stu¬ 
dents  at  the  Iowa  Braille  and  Sight  Sav¬ 
ing  School.  The  consensus  of  opinion 
regarding  personality  tests  for  the  blind 
seems  to  be  that  they  are  not  wholly 
reliable  in  their  applicability  to  the 
blind.  However,  there  are  those  who 
believe  that  with  certain  reasonable 
modifications  of  carefully  selected  tests 
results  can  be  obtained  which  are  in¬ 
dicative,  though  not  conclusively,  of 
the  blind  child’s  attitudes  and  reac¬ 
tions.  The  Bernreuter  test  contained 
one  hundred  and  twenty-five  questions 
and  includes  six  scales — neurotic  ten¬ 
dencies,  self-sufficiency,  introversion- 
extroversion,  dominance -submission, 
self-confidence  and  sociability. 

According  to  the  test  results  the 
thirty-two  pupils  who  took  the  test 
averaged  seventy  per  cent  more  neu¬ 
rotic  than  sighted  public  high  school 
students;  seventy-three  per  cent  less  self- 
sufficient  than  public  school  pupils; 
sixty-seven  per  cent  more  introverted, 
twenty-two  per  cent  more  submissive, 
seventy-one  per  cent  less  self-confident, 
and  according  to  the  test  results  they 
felt  the  need  for  sociability  seventy- 
eight  per  cent  more  than  the  public 
school  students.  Although  the  case  stud¬ 
ies  indicated  above  are  few  in  number, 
we  may  well  infer  that  since  students 
in  a  residential  school  for  the  visually 
handicapped  experience  many  of  the 
same  emotional  problems  in  all  such 
schools,  the  need  for  a  carefully  planned 
guidance  program  with  well-qualified 
counselors  and  psychiatric  help  is  in¬ 
disputable. 

Emotional  Needs  of  Children  in 

Residential  Schools  Accentuated 

Because  most  children  in  a  residen¬ 
tial  school  are  away  from  home  the 
greater  part  of  the  year  they  are  even 


more  dependent  on  the  school  staff 
and  administration  for  guidance  and 
counselling  in  their  process  of  growing 
up  than  are  the  children  who  live  at 
home.  Since  most  visually  handicapped 
children  attend  residential  schools  em¬ 
phasis  will  be  given  to  their  special 
problems  in  this  paper  although  some 
of  the  problems  discussed  likewise  apply 
to  the  visually  handicapped  child  at¬ 
tending  braille  and  sight  saving  classes 
in  a  public  school.  A  visually  handi¬ 
capped  person’s  adult  life,  if  he  has 
attended  a  residential  school,  is  largely 
pre-determined  by  the  kind  of  help  and 
guidance  he  has  received  as  a  child 
from  his  house  parents,  teachers,  and 
classmates. 

\Vhether  or  not  a  visually  handi¬ 
capped  child  should  attend  a  residen¬ 
tial  school  is  no  longer  a  controversial 
issue  among  informed  people.  All  chil¬ 
dren  should  be  reared  in  a  home  situa¬ 
tion  except  those  who  cannot  fit  prop¬ 
erly  into  society.  Therefore  we  must 
concede  that  all  children  attending  a 
residential  school  must  have  special 
problems  although  the  effects  of  institu¬ 
tional  living  will  vary  with  the  indi¬ 
vidual.  An  identical  physical  environ¬ 
ment  may  produce  exactly  opposite 
emotional  reactions  in  different  chil¬ 
dren. 

Emotional  Overstimulation  should 
be  Guarded  Against 

The  school  should  make  an  effort  to 
avoid  arousing  of  destructive  emotions 
in  the  carrying  out  of  its  school  pro¬ 
gram.  There  is  the  institutional  hazard 
of  loneliness.  “Absence  from  those  we 
love,’’  according  to  Shakespeare,  “is 
self  from  self — a  terrible  banishment.” 
A  child  entering  a  residential  school 
for  the  first  time  experiences  many  and 
varied  emotional  disturbances.  There 
is  the  anguish  of  being  separated  from 
the  security  and  familiarity  of  his  home 
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ties.  Everything  he  has  ever  known  is 
suddenly  no  longer  a  part  of  his  exist¬ 
ence  and  only  the  unknown  remains. 
Strange  voices,  new  faces  (if  he  sees  par¬ 
tially),  unfamiliar  surroundings — all 
plunge  him  into  a  state  of  bewilder¬ 
ment  and  uncertainty  for  a  brief  time. 
House  parents  and  teachers  need  to 
evince  considerable  initiative  and  re¬ 
sourcefulness  during  this  orientation 
period.  Otherwise  it  is  at  this  time  that 
prolonged  fears,  complexes  and  other 
negative  attitudes  may  be  taking  root. 

The  age  of  the  child  entering  for 
the  first  time  must  be  considered.  The 
younger  the  child  the  quicker  he  will 
probably  adjust  to  living  away  from 
home.  If  a  child  is  ten  or  twelve  when 
he  enters  for  the  first  time  there  will 
be  the  problem  of  fitting  him  chrono¬ 
logically  into  the  right  group.  Certain 
children  may  be  very  immature  be¬ 
cause  of  over-protection  at  home  or  be¬ 
cause  of  physical  factors. 

.\ttitudes  of  bitterness  and  antago¬ 
nism  may  have  been  acquired  from  his 
parents  both  toward  his  handicap  and 
toward  the  residential  school.  A  parent 
may  think  he  has  succeeded  in  con¬ 
vincing  his  child  that  it  is  necessary  for 
him  to  leave  home  in  order  to  obtain  an 
education  and  yet  the  child  may  harbor 
strong  feelings  of  rejection,  actually 
believing  that  he  has  been  removed 
from  the  family  group  because  of  pur¬ 
poseful  discrimination.  Loneliness  may 
result  in  overt  actions  by  the  child,  or 
it  may  seek  an  indirect,  more  subtle 
outlet.  Much  depends  upon  the  efforts 
made  to  relieve  his  loneliness. 

The  child  may  suffer  from  a  feeling 
of  being  different  from  other  people. 
The  highly  sensitive  child  may  even  feel 
that  because  his  handicap  makes  him 
different  from  the  rest  of  his  family  he 
is  a  blight  on  the  family  prestige.  Such 
an  attitude  may  develop  a  strong  feeling 
of  guilt  which  may  serve  as  an  emotional 


block  in  one  way  or  another.  Some¬ 
times  living  in  a  residential  school  the 
greater  part  if  not  all  of  his  school  life, 
enhances  the  child’s  feeling  of  belong¬ 
ing  to  a  minority  group. 

The  routine  of  a  residential  school 
may  be  difficult  for  the  visually  handi¬ 
capped  child.  Certain  types  of  person¬ 
alities  rebel  at  any  type  of  regimenta¬ 
tion.  Residential  schools  are  gradually 
becoming  more  lax  in  their  tendency 
toward  regimentation  and  yet  a  certain 
amount  of  such  adherence  is  inevitable 
due  to  the  very  nature  of  such  a  school. 
The  acquisition  of  good  study  habits 
may  be  difficult  due  to  the  unschool-like 
situation  he  has  had  at  home.  A  child 
with  a  public  school  background  may 
enter  a  residential  school  at  a  late 
age  due  either  to  his  not  having  suf¬ 
ficient  vision  to  continue  in  public 
school  or  due  to  his  having  become  vis¬ 
ually  handicapped  as  a  result  of  an  acci¬ 
dent  or  an  illness.  The  cause  for  his 
late  entrance  must  be  kept  in  mind  by 
those  working  with  him.  Each  cause 
may  bring  with  it  a  different  type  of 
emotional  reaction.  The  child  with  poor 
vision  who  has  struggled  along  in  pub¬ 
lic  school  has  probably  been  unable  to 
keep  pace  with  his  chronological  age 
group  due  to  his  impaired  sight.  Fre¬ 
quently  in  such  instances  the  child 
develops  a  strong  feeling  of  inadequacy 
which  has  resulted  in  emotional  malad¬ 
justment.  If  he  is  newly  blinded  he  is 
confronted  with  the  necessity  of  read¬ 
justing  his  complete  habit  pattern.  Both 
types  of  children  are  undergoing  great 
emotional  strains. 

Blindness  Produces  Extra  Strains 

House  parents  and  teachers  need  to 
know  the  cause  and  the  nature  of  each 
child’s  visual  defect.  For  example,  they 
should  keep  in  mind  that  glaucoma 
may  mean  that  the  child  is  often  in 
pain;  that  he  is  restless,  often  irritable 
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and  in  other  ways  emotionally  unstable. 
They  should  be  aware  that  severe  be¬ 
havior  problems  may  be  found  in  a 
child  whose  visual  handicap  is  due  to 
encephalitis.  Acute  cases  of  myopia  may 
necessitate  a  degree  of  inactivity  which 
may  create  undue  tension  and  strain. 
Whatever  the  cause  for  the  visual  defect 
the  handicap  in  itself  presents  certain 
types  of  emotional  problems. 

A  blind  child  is  seldom  free  from 
strain  because  everything  he  does  de¬ 
mands  more  concentration  than  if  he 
were  a  sighted  child.  Vision,  according 
to  Charles  Magee  Adams,  accounts  for 
between  eighty  and  ninety  per  cent  of 
all  impressions.  A  blind  child  gets  sev¬ 
enty-five  per  cent  of  his  impressions 
through  his  sense  of  hearing  but  “Hear¬ 
ing  is  only  a  second  rate  sense.”  It  is 
like  trying  to  use  the  left  arm  after 
the  right  arm  has  been  broken  or  try¬ 
ing  to  breathe  through  the  mouth  when 
the  nasal  passages  are  obstructed  due 
to  a  cold.  Using  a  second  rate  sense 
means  a  higher  degree  of  fatigue  and  a 
greater  strain  on  the  emotions.  Next  to 
hearing  the  blind  child  depends  most 
on  touch  as  a  means  of  getting  his  im¬ 
pressions  but  touch  also  is  a  second 
rate  sense.  It  too  has  a  high  rate  of 
fatigue.  “A  blind  child’s  perception  is 
limited  by  the  length  of  his  arms.”  He 
learns  to  get  about  with  increasing  dex¬ 
terity  as  he  matures  yet  in  the  very  act 
of  finding  his  way  he  is  straining  to  keep 
alert. 

Frequently  blind  children  develop 
mannerisms  which  because  they  are  apt 
to  be  peculiar  to  the  blind  are  com¬ 
monly  referred  to  as  blindisms.  Indica¬ 
tive  of  these  are  gouging  the  eyes,  wav¬ 
ing  the  hands  in  front  of  the  eyes,  walk¬ 
ing  and  sitting  with  the  head  lowered, 
grimacing,  swaying  the  body  back  and 
forth.  In  attempting  to  explain  the 
cause  of  such  blindisms  Robert  M.  Long 
says  that  “The  blind  perform  many 


acts  under  strain  in  order  to  please  the 
sighted.”  Most  authorities  agree  that 
blindisms  result  from  a  feeling  of  inse¬ 
curity  and  from  the  increased  tensions 
which  result  directly  or  indirectly  from 
his  handicap.  If  those  working  with  the 
child  understand  the  cause  of  his  blind¬ 
isms,  more  patience  and  greater  fore¬ 
sight  can  be  exerted  in  attempting  to 
help  the  child.  An  effort  should  be 
made  to  redirect  his  energies  and  in 
some  cases  it  may  seem  advisable  to 
ignore  the  tendency.  Nagging  and 
severe  disciplinary  measures  should  not 
be  tolerated  for  although  such  a  policy 
may  seem  to  curb  the  blindism  it  may 
result  in  other  emotional  manifestations 
of  an  even  more  serious  nature.  Some¬ 
times  even  when  the  grotesqueness  and 
inacceptability  of  his  blindisms  are  ex¬ 
plained  to  him,  the  blind  child  finds 
it  difficult  to  fully  appreciate  how  a 
sighted  person  reacts  to  what  he  does. 

Problems  Caused  by  Dormitory  Life 

The  dormitory  situation  in  which 
most  pupils  in  a  residential  school  live 
is  also  a  contributing  factor  to  the  de¬ 
velopment  of  emotional  problems.  Al¬ 
though  a  sincere  effort  is  made  to  main¬ 
tain  a  home-like  atmosphere  in  a 
dormitory  the  results  are  not  wholly 
satisfactory.  Usually  the  dormitory 
group  consists  of  from  twelve  to  twenty- 
five  children  of  approximately  the  same 
age  and  of  the  same  sex.  A  child  may 
adjust  well  to  these  large  groups  and 
he  may  enjoy  himself  as  he  mingles 
with  the  group  in  his  play  and  general 
dormitory  activities;  yet  his  opportuni¬ 
ties  for  relaxation  are  few.  Many  schools 
are  aware  of  the  need  for  more  relaxa¬ 
tion  and  attempt  to  meet  the  need  by 
providing  “quiet  hours.”  These  come 
at  specified  times  during  the  week.  Even 
more  important  than  the  need  for  quiet 
times  when  living  in  such  large  groups 
is  the  need  for  love  and  affection  from 
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the  family  group.  The  efforts  made  to 
meet  this  need  are  rewarding  but  no 
house  parent  or  teacher  responsible  for 
so  many  children  can  give  to  each  the 
individual  attention  he  should  have. 
Often  such  emotional  manifestations  as 
aggressiveness,  frustration,  isolation, 
and  functional  illness  can  be  attributed 
to  the  lack  of  security  which  results 
from  a  lack  of  love  and  affection.  Even 
though  house  parents  and  teachers  may 
not  be  able  to  meet  the  needs  ade¬ 
quately  they  can  try  to  show  a  genuine 
interest  in  each  child,  praise  him  fre¬ 
quently,  help  him  to  realize  that  when 
he  is  disciplined  it  is  because  of  what 
he  has  done  rather  than  a  lack  of  regard 
for  him  and  above  all  make  him  feel 
w'anted. 

Problems  Arising  in  the  Classroom 

The  matter  of  cultural  conflict  is  a 
problem  which  comes  to  the  foreground 
in  a  residential  school  situation.  Differ¬ 
ences  in  religion,  race  and  home  back¬ 
grounds  are  indicative  of  the  types  of 
cultural  conflicts  which  can  have  far 
reaching  effects  on  a  child’s  growth. 

As  is  true  in  the  dormitory  there 
are  many  factors  in  the  classroom  which 
can  and  do  accentuate  emotional  prob¬ 
lems  in  the  visually  handicapped  child. 
Children  with  a  low  I.Q.  will  likely 
have  difficulty  keeping  pace  with  the 
rest  of  the  class  in  all  or  at  least  some 
of  their  subjects.  Incidental  taunting 
and  humiliation  are  inevitable  with 
these  children  but  the  wise  classroom 
teacher  can  do  much  toward  relieving 
such  situations  by  complimenting  the 
child  whenever  possible,  by  drawing 
attention  away  from  his  inferior  work 
and  most  of  all  by  providing  him  with 
work  he  can  do.  It  is  most  important 
that  no  teacher  should  discriminate 
against  the  child  because  of  his  inabili¬ 
ties  to  do  good  class  work.  Likewise 
special  provisions  should  be  made  for 
the  gifted  child  so  that  he  will  not  sink 


into  the  realms  of  mediocrity  when  in¬ 
nately  he  is  of  superior  ability.  At  all 
times  each  child’s  work  regardless  of 
his  potentialities  should  be  challenging, 
meaningful,  and  manageable. 

Sometimes  a  visually  handicapped 
child’s  eyes  are  conspicuously  unat¬ 
tractive  or  he  may  have  other  deformi¬ 
ties  which  offhand  may  make  him  seem 
less  appealing  than  a  more  attractive 
child;  yet  such  children  are  apt  to  need 
more  attention  than  others. 

Frequently  a  blind  child  has  other 
handicaps  such  as  deafness,  motor  dis¬ 
abilities  and  speech  impediments,  any 
of  which  makes  him  a  special  case 
requiring  more  help  than  the  other 
children.  Wherever  possible,  if  a  child 
has  more  than  one  handicap,  he  should 
be  sent  to  the  school  which  is  staffed 
and  equipped  to  meet  the  needs  of  the 
handicap  which  is  the  greater.  In  help¬ 
ing  to  meet  the  needs  of  any  handi¬ 
capped  child  a  teacher  needs  a  lot  of 
foresight,  an  abundance  of  patience  and 
a  wealth  of  understanding. 

The  Teacher’s  Emotional  Effect 

One  of  the  greatest  responsibilities  a 
classroom  teacher  has  is  to  guard  against 
the  prevalence  of  undue  fears  in  her 
pupils.  Besides  the  fear  of  class  work 
which  is  too  difficult  there  is  the  fear 
of  certain  teachers  whom  a  child  may 
not  understand.  Because  visually  handi¬ 
capped  children  often  lack  self-confi¬ 
dence  it  is  especially  important  that 
they  have  confidence  in  their  teachers. 
Every  teacher  has  an  emotional  effect 
on  the  child  she  is  teaching.  It  is  from 
the  teacher  that  the  child  learns  to 
evaluate  some  things  and  disregard  or 
reject  certain  others.  Every  teacher  in¬ 
fluences  the  child’s  personality  develop¬ 
ment.  Sometimes  a  teacher  is  extremely 
immature  or  she  may  be  too  aggressive; 
sometimes  she  has  personal  habits 
which  are  annoying  and  even  offensive 
to  the  child.  A  teacher’s  voice  is  of  great 
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significance  to  the  child  who  does  not 
see.  Sincerity,  warmth,  kindness — all 
can  be  reflected  in  the  voice  and  these 
are  some  of  the  traits  to  which  blind 
people  respond  well.  A  blind  child  is 
as  much  affected  by  the  teacher’s  voice 
as  the  sighted  youngster  is  by  the  teach¬ 
er’s  face.  Her  voice  may  immediately 
put  him  at  ease  or  it  may  cause  him  to 
feel  tense  and  uncomfortable. 

Visually  handicapped  children,  like 
other  children,  want  and  need  teachers 
who  are  considerate  in  personal  mat¬ 
ters,  benevolent  in  their  discipline,  have 
a  sense  of  humor  and  w'ho  understand 
the  special  problems  of  their  handicap. 

Although  classroom  discipline  based 
upon  fear  is  useless  there  are  times 
when  punishment  based  upon  the  fear 
of  consequence  has  its  place.  Every 
teacher  occasionally  has  pupils  who  at 
times  are  major  discipline  problems 
and  for  whom  punishment  seems  inevi¬ 
table.  The  punishment  must  be  the 
natural  result  of  the  behavior;  must  be 
certain,  just,  impersonal,  and  it  must 
always  be  constructive  so  that  it  will 
lead  to  better  self-control.  Punishment 
to  the  child  is  the  most  meaningful 
when  it  is  in  proportion  to  the  child’s 
misdemeanor  rather  than  in  proportion 
to  the  adult’s  irritation.  Wise  discipline 
gives  the  child  a  sense  of  security  and 
freedom. 

One  type  of  emotional  problem  which 
may  suddenly  appear  in  the  visually 
handicapped  adolescent  just  as  in  the 
normal  sighted  adolescent  is  that  of 
developing  a  crush  on  a  favorite  teacher. 
This  tendency  is  more  prevalent  among 
girls  than  boys  but  it  may  occur  in 
either  sex.  Tact,  sympathy,  objectivity 
and  friendliness  are  essential  on  the 
part  of  the  teacher  if  this  stage  in  a 
boy’s  or  girl’s  life  is  to  be  handled 
wisely.  As  soon  as  the  teacher  recog¬ 
nizes  that  one  of  her  pupils  has  a 
crush  on  her  she  should  continue  to 
treat  him  much  the  same  as  previously 


except  that  she  should  work  with  him 
in  group  situations  rather  than  alone. 
The  teacher  should  try  to  provide  such 
a  pupil  with  helpful  things  to  do  so 
that  he  will  not  feel  suddenly  rejected. 
Fixations  of  this  type  are  usually  not  of 
long  duration  and  are  not  likely  to  be 
detrimental  to  the  adolescent  if  handled 
tactfully  by  an  understanding  teacher. 

There  is  a  marked  trend  in  recent 
years  for  residential  schools  for  the 
visually  handicapped  to  plan  a  school 
program  which  makes  possible  a  more 
natural  intermingling  of  boys  and  girls 
at  school  and  in  the  local  community 
than  was  formerly  true.  Although  the 
need  for  intermingling  has  not  yet  been 
worked  out  wholly  satisfactorily  it  is 
encouraging  to  know  that  sincere  efforts 
are  being  made  along  this  line.  As  efforts 
continue  to  improve  the  problem  of 
proper  heterosexual  development  of 
the  child  in  a  residential  school  should 
be  more  adequately  met  than  has  been 
true  in  the  past. 

The  type  of  curriculum  a  handi¬ 
capped  child  pursues  has  an  effect  on 
his  emotional  development.  Often  cur¬ 
ricula  are  composed  of  subjects  left 
over  from  formal  classical  education; 
partly  of  subjects  demanded  for  college 
entrance;  partly  of  vocational  interest, 
and  to  a  lesser  degree  of  subjects  with 
such  immediate  intrinsic  interests  as  the 
pupil  demands.  Many  schools  for  the 
visually  handicapped  still  fit  pupils  to 
the  curriculum  rather  than  fitting  the 
curriculum  to  the  pupil.  Wherever  pos¬ 
sible  an  effort  should  be  made  to  ac¬ 
commodate  the  differences  in  interests. 
A  pupil  with  a  curriculum  adjusted  to 
his  own  need  is  much  less  likely  to  de¬ 
velop  feelings  of  discontent,  tension, 
frustration,  failure,  inferiority,  and  de¬ 
spair — all  of  which  are  indicative  of 
emotional  maladjustment. 

A  second  objective  of  the  residential 
school  in  the  matter  of  emotional  edu¬ 
cation  and  control  is  that  of  providing 
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for  emotional  outlets.  A  strong  emotion 
will  find  an  outlet  somehow  whether 
the  outlet  is  good  or  bad.  Emotions  gen¬ 
erate  great  nervous  and  muscular  ten¬ 
sion.  Games,  exercises  and  recreation 
should  be  provided  for  children  of  all 
ages  in  the  school.  Careful  thought 
should  be  given  to  extra-curricular  ac¬ 
tivities.  They  should  be  varied  and 
wholesome  with  little  emphasis  on  com- 
jjetitiveness  if  they  are  to  contribute  to 
emotional  grow'th.  They  should  provide 
opportunities  for  social  adjustment.  All 
pupils  should  take  part.  Most  graduates 
of  a  residential  school  for  the  visually 
handicapped  agree  that  after  leaving 
school  the  greatest  hurdle  they  have 
had  to  make  has  been  that  of  social 
adjustment.  Recognizing  this  fact  the 
school  should  attempt  to  bridge  this 
gap  by  planning  activities  which  will 
include  contact  with  sighted  pupils  as 
well  as  with  its  own  group. 

School  Staff  Must  Recognize 
Emotional  Needs  of  Child 
The  third  objective  of  the  school  in 
attempting  to  meet  the  pupil’s  need  for 
emotional  education  anti  control  is  that 
of  recognition  of  emotional  disturb¬ 
ances  by  the  teacher  and  by  the  house 
parents.  It  should  be  pointed  out  that 
emotionally  unstable  children  are  apt 
to  become  adept  at  making  substitutions 
for  their  emotional  responses.  They 
may  project  the  blame  for  their  failure 
in  school  to  some  other  person  or  to 
some  other  cause  apart  from  themselves; 
they  may  resort  to  compensation,  to  the 
sour  grapes  attitude,  to  day  dreaming, 
or  to  rationalization.  Symptoms  of  mal¬ 
adjustment  may  evidence  themselves  by 
repeated  Ijehavior  deviations,  physical 
nervousness,  emotional  preoccupation, 
hysterical  symptoms,  exhibitionism,  pre¬ 
delinquency,  cruelty  or  emotional  im¬ 
maturity. 

.Most  pupils  occasionally  manifest 


maladjustment  in  any  one  or  several  of 
these  ways  but  repeated  occurrences  of 
lengthening  duration  should  become  a 
matter  of  concern  to  the  teacher  and 
house  parent.  Efforts  should  be  made 
to  curb  any  tendency  toward  malad¬ 
justment  before  they  have  had  a  chance 
to  become  deeply  rooted  in  the  child’s 
make-up.  A  child  needs  to  learn  that 
he  cannot  think  only  in  terms  of  his 
own  actions  but  that  he  must  think  also 
of  the  effect  of  his  actions  on  other 
people.  Teachers  and  house  parents 
must  work  together  in  determining  the 
cause  for  emotional  disturbances.  They 
must  follow  a  common  procedure  in  at¬ 
tempting  to  help  the  child  become 
stable. 

Conclusions 

Careful  observation  and  analysis  of 
each  child’s  emotional  growth  can  be 
made  by  the  administration  through 
frequent  meetings  with  the  teachers  and 
house  parents:  by  obtaining  all  avail¬ 
able  information  regarding  the  child’s 
cause  of  blindness  and  his  preschool 
life;  by  keeping  anecdotal  accounts, 
cumulative  records  and  progress  re¬ 
ports;  by  the  administering  of  various 
tests;  by  individual  conferences  with 
the  child  himself;  by  contacting  parents 
both  personally  and  through  corre¬ 
spondence  in  an  effort  to  understand 
the  relationship  between  the  home  and 
the  child  as  contributing  factors  in  his 
emotional  make-up. 

In  this  paper  an  effort  has  been  made 
to  point  out  and  discuss  three  main 
methods  teadiers  and  house  parents  in 
a  residential  school  for  the  visually 
handicapped  can  use  in  influencing  the 
emotional  growth  of  pupils:  (i)  the 
avoidance  of  emotional  overstimula¬ 
tion;  (2)  the  need  for  adequate  emo¬ 
tional  outlets;  (^)  to  learn  as  much  as 
possible  about  emotional  reactions  and 
their  meanings. 
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World  Council  Plans  Meeting 


Further  progress  toward  the  firm  es¬ 
tablishment  of  an  international  vehicle 
for  co-operation  and  co-ordination  in 
national  efforts  to  serve  the  blind  was 
achieved  during  the  summer  by  the 
executive  committee  of  the  newly 
formed  World  Council  of  Welfare  for 
the  Blind.  Colonel  E.  A.  Baker,  Man¬ 
aging  Director  of  the  Canadian  Na¬ 
tional  Institute  for  the  Blind,  Toronto, 
Ontario,  and  First  President  of  the 
\Vorld  Council,  presided  at  a  three-day 
meeting  of  the  Executive  Committee  at 
Como,  Italy,  August  3-5,  with  Professor 
Paolo  Bentivoglio,  President  of  the 
Unione  Italiana  dei  Ciechi,  Italy,  acting 
as  host  to  the  group. 

While  the  executive  committee  gave 
its  attention  to  a  large  number  of  both 
minor  and  major  problems,  one  of  its 
principal  acts  was  to  determine  tenta¬ 
tively  the  time  and  place  for  the  Gen¬ 
eral  .Assembly  meeting  of  the  World 
Council  for  the  Welfare  of  the  Blind 
next  year.  .According  to  reports  from 
those  present,  the  General  Assembly 
meeting  will  fall  between  the  dates  of 
August  1  and  August  15,  1954.  Invita¬ 
tions  to  meet  in  a  number  of  different 
European  cities  were  received,  but  it 
was  decided  that  first  choice  of  a  meet¬ 
ing  place  will  be  Paris,  because  of  the 
greater  possibility  that  proper  facilities 
for  lodging,  meeting,  translation  service, 
and  so  forth  can  be  more  easily  secured 
in  that  city.  The  executive  committee 
named  five  national  representatives  to 
serve  on  the  program  committee  for  the 
Assembly.  They  are;  Mr.  M.  Robert 
Barnett,  C'ihairman,  United  States;  Pro¬ 
fessor  Dr.  Carl  Strehl,  Ciermany;  Herr 
Hans  Seierup,  Denmark;  M.  Pierre 
Henri,  France;  and  Mr.  E.  H.  Getliff, 


England.  .The  committee  in  charge  of 
local  arrangements  will  be  headed  by 
M.  Henri  Amblard  of  France. 

National  delegations  will  be  able  to 
secure  full  information  with  regard  to 
the  business  matters  to  come  before 
the  General  .Assembly  as  soon  as  the 
minutes  of  the  Como  meeting  have 
been  completed  and  translated,  accord¬ 
ing  to  Eric  T.  Boulter,  Secretary-Gen- 
eral  of  the  World  Council,  New'  York. 
Outstanding  among  those  items  is  a 
constitutional  amendment  which  would 
more  adequately  give  proper  represen¬ 
tation  on  the  executive  committee  to 
areas  of  the  world.  The  executive  com¬ 
mittee  hopes  that  all  national  delega¬ 
tions  will  secure  full  information  dur¬ 
ing  the  coming  year  about  all  such 
matters  so  that  next  year’s  .Assembly 
will  proceed  on  a  basis  of  complete 
knowledge  of  the  membership  and 
financial  aspects  of  a  growing  w’orld 
association. 

.Among  other  progressive  highlights 
was  the  favorable  action  taken  by  the 
executive  committee  on  the  proposals 
that  the  International  Conference  of 
Educators  of  Blind  Youth  and  the 
World  Braille  Council  of  UNESCO  be¬ 
come  associated  groups  with  the  World 
Council  for  the  Welfare  of  the  Blind  as 
consultants.  Executive  committee  mem¬ 
bers  indicated  that  these  actions  are  of 
basic  significance  in  bringing  about  a 
solidarity  of  approach  to  all  aspects  of 
work  for  the  blind  through  one  cen¬ 
tralized  structure. 

Further  reports  of  the  actions  taken 
by  the  committee  and  planning  for  next 
year’s  .Assembly  will  be  carried  by  the 
AVw*  Outlook  from  time  to  time.  In 
the  meantime,  members  of  national 
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delegations  may  secure  further  informa¬ 
tion  from  those  who  attended.  They 
are:  President  Colonel  E.  A.  Baker, 
Managing  Director  of  the  Canadian 
National  Institute  for  the  Blind,  To¬ 
ronto,  Canada;  Vice  President  Profes¬ 
sor  Dr.  Carl  Strehl,  Chairman  of  the 
Verein  der  Blinden  Geistesarbeiter  E.  V. 
Marburg-Lahn,  Germany;  Secretary- 
General  Mr.  Eric  T.  Boulter,  Field 
Director  of  the  American  Foundation 
for  Overseas  Blind,  New  York;  Treas¬ 
urer  M.  Henri  Amblard,  Secretary  Gen¬ 
eral  of  the  Union  ties  Aveugles  de 
Guerre,  Paris;  Mr.  M.  Robert  Barnett, 
representing  the  United  States,  Execu¬ 
tive  Director  of  the  American  Founda¬ 
tion  for  the  Blind,  New  York;  Professor 
Paolo  Bentivoglio,  representing  Italy, 
president  of  the  Unione  Italina  dei 
Chiechi,  Rome;  M.  Gerard  Borre,  rep¬ 
resenting  Benelux  and  other  small  Eu¬ 
ropean  countries,  president  of  the 
Ligue  Braille,  Brussells;  Mr.  E.  H.  Get- 
liff,  representing  the  United  Kingdom, 


superintendent  of  the  Royal  School  of 
Industry  for  the  Blind,  Bristol. 

Also,  Mr.  Stevan  Uzelac,  represent¬ 
ing  Yugoslavia,  president  of  the  .\ssoci- 
ation  for  the  Blind  of  Yugoslavia,  Bel¬ 
grade;  Mr.  Hans  Seierup  (representing 
Mr.  Charles  Hedkvist  of  Sweden,  who 
was  unable  to  attend,)  Acting  Director 
of  the  Dansk  Blindesamfund,  Copen¬ 
hagen;  Mr.  George  L.  Raverat,  Euro¬ 
pean  Director,  American  Foundation 
for  Overseas  Blind,  Paris;  Mr.  F.  Abbot 
Ingalls,  Assistant  to  the  European  Di¬ 
rector,  American  Foundation  for  Over¬ 
seas  Blind,  Paris;  Mile.  Madeleine  Reg- 
nier.  Secretary  to  the  American  Founda¬ 
tion  for  Overseas  Blind,  Paris,  and  in¬ 
terpreter  for  the  conference;  Dr.  Hilde 
Rogler,  Archivist,  Verein  der  Blinden 
Geistesarbeiter  E.  V.,  Marburg-Lahn, 
Germany;  Mile.  Paulette  Saimson,  Sec¬ 
retary  to  the  Union  ties  Aveugles  de 
Guerre,  Paris;  and  Dr.  Plenge,  member 
of  the  faculty  of  the  Danish  Royal  Insti¬ 
tute  for  the  Blind,  Copenhagen. 


AFB  Annual  Meeting 


In  accordance  with  the  new  provisions 
of  the  Constitution  and  By-Laws  of  the 
American  Foundation  for  the  Blind, 
the  next  Annual  Meeting  of  the  Foun¬ 
dation  Corporation  and  also  of  its 
Board  of  Trustees  will  be  held  on  the 
third  Thursday  of  October,  which  is 
October  15  this  year.  This  is  known 
as  Foundation  Day. 

It  is  expected  that  the  usual  order 
of  activities,  beginning  with  the  Annual 
Meeting,  will  be  followed  throughout 
the  day.  At  the  Annual  Meeting  of  the 
members  of  the  Corporation,  the  Trus¬ 


tees  for  the  ensuing  year  will  be  elected, 
reports  considered,  and  other  business 
transacted.  It  will  be  followed  by  a 
meeting  of  the  Board  of  Trustees  at 
which  the  budget  will  be  reviewed,  and 
reports  of  officers  and  of  activities  will 
be  received. 

After  a  luncheon  for  Board  mem¬ 
bers  there  will  be  a  reception  for  in¬ 
vited  guests  on  the  occasion  of  the  an¬ 
nual  awarding  of  the  Migel  Medal.  A 
dinner  and  get-together  for  members 
of  the  Foundation  staff  and  their  guests 
will  be  the  closing  event  of  the  day. 


AAWB  Proceedings 


Copies  of  the  Proceedings  of  the 
Twenty-Seventh  Convention  of  the 
American  Association  of  Workers  for 
the  Blind  may  be  purchased  at  $4  each. 


Order  from  .Alfred  Allen,  Secretary- 
General,  American  Association  of 
Workers  for  the  Blind,  15  West  16th 
Street,  New  York  11,  N.Y. 
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JVo  Eclipse  of  Moon 

Says  AA  WB  Convention 


It  was  just  70  years  ago,  in  1882,  that 
there  arrived  in  the  U.S.A.  from  Eng¬ 
land  a  man  fired  with  evangelistic  fer¬ 
vor  to  “do  something”  for  the  home- 
bound  blind  of  the  world.  He  went 
from  city  to  city  and  formed  nuclei  of 
what  w’as  later  to  become  the  home 
teaching  services  of  the  various  state 
agencies  for  the  blind.  Not  only  did 
his  plans  cover  home  teaching  services 
but  also  libraries  for  the  blind,  to  serve 
the  older  people,  and  so  most  authori¬ 
ties  today  credit  William  Moon  with 
being  the  father  of  both  home  teach¬ 
ing  and  of  library  service  for  the  blind, 
not  only  in  England  and  the  U.S.A., 
but  also  on  the  Continent. 

But  when  William  Moon  came  to 
the  United  States  he  came  not  only  as  a 
man  of  enthusiasm  but  a  man  of  experi¬ 
ence  as  well,  for  he  had  been  working 
with  and  teaching  the  blind  for  35 
years.  Himself  blind  from  boyhood,  he 
had  resolved  to  give  his  life  to  his  fel¬ 
lows  and  began  by  teaching  little  blind 
children  to  read.  Having  difficulties 
with  the  then  existing  embossed  types 
(of  which  there  were  many)  he  pro¬ 
ceeded  to  invent  a  type  of  his  own 
which  encompassed  all  needful  alpha¬ 
betic  symbols  in  only  fourteen  types 
(the  letter  V  for  instance,  standing  for 
A,  V,  K,  or  X  according  to  its  clock¬ 
wise  position.)  Moon  found  this  system 
to  be  easily  learned  by  persons  other¬ 
wise  not  tactually  alert,  and  with  energy 
he  proceeded  in  1848  to  print  religious 
books;  money  flowed  in;  and  by  1875 
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he  had  built  up  a  large  stock  of  books 
of  all  kinds  and  determined  the  need 
for  home  teachers  to  visit  the  blind  and 
teach  them  to  read,  as  well  as  forseeing 
the  need  for  circulating  libraries  to 
distribute  the  admittedly  bulky  vol¬ 
umes. 

Today  home  teaching  is  a  standard 
procedure  with  most  agencies  for  the 
blind.  Libraries  for  the  blind  distribute 
not  only  Moon,  but  braille  and  record¬ 
ings,  and  the  adult  blind  are  being 
served  and  helped  in  a  manner  that 
would  surely  be  pleasing  to  the  founder. 

At  the  convention  of  the  A.A.W.B. 
in  Washington  in  July,  the  question 
was  posed  in  Section  H,  as  to  what  was 
happening  to  the  teaching  and  use  of 
Moon  in  America  today.  W'ith  all  the 
talking  books,  radios,  TV’s,  and  social 
services,  was  Moon  still  needed? 

Statistical  evidence  was  introduced 
to  show  that  the  advent  of  the  talking 
book  did  make  available  to  many  blind 
persons  the  opportunity  for  informa¬ 
tion  and  relaxation.  This  condition  was 
prophesied  by  the  late  Walter  G. 
Holmes  in  a  speech  before  the  1935 
convention  of  the  A.A.W.B.  when  the 
subject  was  last  discussed,  but  actually 
electronic  aids  did  not  do  as  much 
damage  to  Moon  as  he  thought  they 
might.  One  librarian  showed  that  five 
years  after  the  use  of  the  talking  book 
became  general.  Moon  circulation  did 
drop  some  sixty  per  cent,  but  that  the 
circulation  had  more  or  less  stabilized 
at  that  level.  An  almost  exact  confirma- 
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tion  of  such  percentage  figures  was 
given  by  the  publishers  of  the  Matilda 
Ziegler  Moon  Magazine  which  now  has 
an  active  circulation  just  one  third  of 
what  it  was  in  1935  before  the  use  of 
either  talking  books  or  radio  was  gen¬ 
eral.  In  England,  according  to  a  let¬ 
ter  from  the  National  Institute,  where 
there  are  not  so  many  talking  books 
the  drop  in  the  use  has  not  been  so 
great  and  it  is  in  fact  growing.  So  there 
seems  to  be  good  authority  for  the  feel¬ 
ing  that  within  any  given  group  of  adult 
blind,  a  reasonable  percentage  will  want 
to  use  Moon  for  self-reading. 

The  importance  of  this  question  for 
all  workers  with  the  blind  was  empha¬ 
sized  when  figures  on  the  increase  of 
adult  blind  people,  due  to  greater  lon¬ 
gevity,  was  given  to  the  convention  by 
medical  authorities.  (With  the  advent 
of  retrolental  fibroplasia  the  school 
population  is  growing,  also,  but  the 
children  will  all  be  learning  braille.) 
Of  this  new  adult  group  a  smaller  num¬ 
ber  will  want  to  learn  braille  but  it  is 
admittedly  not  an  easy  process.  Moon, 
on  the  other  hand,  can  be  learned  in 
one  or  two  lessons,  to  a  degree  that  sim¬ 
ple  reading  is  possible,  utilizing  in 
the  learning  process  the  knowledge  of 
the  Roman  alphabet,  already  present. 
With  this  quickly  learned  tactual  skill, 
say  many  home  teachers,  comes  confi¬ 
dence  and  hope  for  a  renewed  share 
in  the  activities  of  life. 

This  last  fact  was  brought  out  most 
forcibly  at  the  Section  meeting  where 
the  subject  was  discussed.  With  more 
than  100  workers  present,  all  were  sur¬ 
prised  to  hear  the  testimonials  by  home 
teachers  and  many  others  relating  to 
the  great  psychological  value  of  Moon. 
The  teacher  is  able  to  link  the  Roman 
alphabet  based  knowledge  of  the 
sighted  world  to  the  new  conditions. 
Everyone  agreed  that  nothing  can  take 
the  place  of  actual  finger  reading  for 


the  intelligent  blind  person  and  that, 
where  braille  is  out  of  the  question, 
Moon  seems  still  to  be  the  answer. 

For  administrative  reasons  the  Li¬ 
brary  of  Congress  authorities  an¬ 
nounced  in  Washington  that  they  had 
reduced  to  six  the  number  of  libraries 
now  stocking  Moon,  but  that  readers 
throughout  the  country  are  still  “cov¬ 
ered”  by  these  six  strategically  placed 
regional  libraries  each  of  which  has 
a  stock  of  more  than  5,000  volumes  of 
good  reading  constantly  renewed  with 
fresh  titles  from  England  and  supple¬ 
mented  by  the  quite  large  circulation 
of  the  several  Moon  magazines. 

The  question  at  the  meeting  seemed 
to  be — If  Moon  is  as  good  as  everyone 
is  agreed  it  is,  what  is  being  done  to 
make  it  available  to  the  thousands  of 
newly  blind  aged  persons  who  annually 
apply  for  help  and  encouragement? 

Naturally  not  all  the  states  were  rep¬ 
resented  at  the  meeting  but  figures 
given  for  Massachusetts  showed  that 
all  eight  home  teachers  do  teach  Moon, 
while  from  California  came  the  report 
of  very  active  use  of  Moon  among  the 
many  old  people  there.  In  Philadelphia 
and  eastern  Pennsylvania  Moon  con¬ 
tinues  to  be  used  perhaps  more  exten¬ 
sively  than  in  any  other  area,  as  has 
heen  true  for  nearly  three  quarters  of  a 
century.  A  general  feeling  prevailed, 
however,  that  home  teacher  training 
schools  and  conferences,  and  publica¬ 
tions  do  not  lay  enough  stress  on  the 
many  values  that  Moon  has  for  mental 
rehabilitation.  Doubtless,  it  was  pointed 
out,  most  teachers  are  braille  trained 
and  perhaps  never  even  heard  of  Moon 
in  school.  With  these  thoughts  in  mind, 
the  Twenty-seventh  Convention  passed 
the  Section  H  resolution  directed  to 
all  persons  concerned,  recommending 
that  the  values  of  Moon  be  given  more 
consideration  in  the  training  of  home 
teachers,  for,  as  the  resolution  says,  not 
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only  does  the  system  have  many  values 
in  and  for  itself  but  for  the  alert  teacher 
it  is  the  ideal  method  of  introducing 
the  use  of  the  fingers  as  a  reading  sense 
in  some  cases. 

In  conclusion  it  may  be  said  that 
the  protagonists  of  the  discussion  came 
to  the  meeting  with  the  feeling  that 


perhaps  Moon  was  on  the  wane  or  due 
for  a  complete  eclipse,  but  at  no  meet¬ 
ing  of  the  Librarian-Publisher  Section 
(H)  in  the  memory  of  the  writer,  has 
there  been  such  complete  agreement 
on  any  subject  as  there  was  on  the 
fact  that  \Ioon  was  still  a  valuable 
system  of  reading  for  the  adult  blind. 


Sir  Francis  Campbell  Papers 


The  first  comprehensive  collection 
of  manuscripts  relating  to  work  for  the 
blind  that  the  Library  of  Congress  has 
ever  had,  was  forwarded  the  past  sum¬ 
mer  to  the  Library.  The  papers  had 
been  in  the  temporary  possession  of  the 
late  Dr.  Robert  B.  Irwin,  for  many 
years  Executive  Director  of  the  Ameri¬ 
can  Foundation  for  the  Blind.  The 
major  part  of  the  10,500-piece  collec¬ 
tion  consists  of  the  papers  of  Sir  Francis 
Campbell,  American-born  blind  musi¬ 
cian  and  educator.  The  letters,  other 
papers,  and  photographs  document  Sir 
Francis’s  outstanding  career  as  an  edu¬ 
cator  of  the  blind.  Several  papers  of 
his  wife.  Lady  Sophia  F.  Campbell,  also 
are  included.  The  latter’s  papers  relate 
to  his  career  as  the  founder  and  first 
editor  of  the  Outlook  for  the  Blind, 
among  other  matters. 

Francis  Joseph  Campbell,  who  lost 
his  sight  when  he  was  four  years  old, 
became  a  talented  pianist  at  the  age 
of  16.  In  1858,  after  advanced  musical 
training  and  considerable  teaching  ex¬ 
perience,  he  was  appointed  director  of 
the  music  department  of  Perkins  In¬ 
stitution  for  the  Blind  in  Boston,  where 
he  tested  his  progressive  ideas  in  voca¬ 
tional  training  and  placement. 

After  ten  years  of  strenuous  work 


he  went  to  Germany  in  1871,  to  study 
choral  music  and  visit  schools  for  the 
blind.  On  his  return  trip  to  .America 
he  stopped  in  London  to  learn  what  he 
could  about  the  work  there.  While  at¬ 
tending  a  meeting  there,  Mr.  Campbell 
was  surprised  to  learn  that  only  one 
per  cent  of  the  British  blind  trained 
in  music  were  succeeding  profession¬ 
ally,  and  that  there  was  no  opportunity 
for  a  blind  boy  or  girl  to  receive  an 
education  beyond  the  age  of  16. 

Later  he  was  invited  by  Dr.  T.  F. 
Armitage,  who  was  also  blind,  to  attend 
a  meeting  of  a  group  of  men  and 
women  who  were  interested  in  the 
higher  education  of  the  youthful  blind. 
So  impressed  were  these  committee 
members  with  Mr.  Campbell’s  outline 
for  a  school,  and  the  means  by  which 
it  could  be  established,  that  this  .Amer¬ 
ican  blind  man  was  asked  to  remain 
in  England  to  become  one  of  the  found¬ 
ers  and  the  superintendent  of  the 
school,  known  as  the  Royal  Normal 
College  and  Academy  of  Music  for  the 
Blind,  which  was  opened  at  Upper 
Norwood,  London,  in  1872.  He  held 
the  position  for  40  years. 

Among  the  papers  are  materials  that 
document  the  work  of  this  institution. 

He  devoted  the  remainder  of  his  life 
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to  work  at  this  school,  concentrating 
on  preparing  each  student  for  a  voca¬ 
tion.  Graduates  were  placed  in  carefully 
selected  positions,  and  Dr.  Campbell 
followed  their  careers  closely  and  suc¬ 
ceeded  in  assisting  between  8o  and  go 


per  cent  of  them  to  become  self-sus¬ 
taining.  In  recognition  of  these  accom¬ 
plishments,  he  was  knighted  by  King 
Edward  VII  in  1909. 

He  resigned  from  the  College  in  1912 
and  died  in  1914. 


Foundation  Sponsored  Courses 

at  Two  Institutions  in  the  South 


Teacher  Training  Courses  in  the  edu¬ 
cation  of  blind  children  were  conducted 
simultaneously  at  George  Peabody  Col¬ 
lege  for  Teachers  and  at  Tennessee  A 
and  I  University  in  Nashville,  Tenn. 

Three  courses  were  offered.  Two  of 
these  were  lecture  courses,  one  entitled 
“The  Blind  in  School  and  Society,” 
and  the  other  was  a  course  in  “Diseases 
of  the  Eye  and  Their  Social  Implica¬ 
tions”.  This  course  was  taught  at  the 
two  institutions  by  two  ophthalmol¬ 
ogists.  Dr.  Henry  Carroll  Smith,  Pro¬ 
fessor  of  Ophthalmology  at  Vanderbilt 
University,  taught  the  course  at  George 
Peabody  College,  and  Dr.  G.  Allen 
Lawrence,  .\ttending  Ophthalmologist 
for  the  Tennessee  School  for  the  Blind 
and  Clinical  Assistant  at  Vanderbilt 
University,  taught  the  course  at  Ten¬ 
nessee  A  and  I  University.  The  third 
course  was  a  workshop  conducted  at 
the  joint  University  Library  for  the 
students  from  the  two  institutions.  They 
received  credit  for  this  course  at  their 
resjiective  institutions. 

Sixty-one  students  from  twenty-three 
states  and  three  foreign  countries  regis¬ 
tered  for  the  workshop.  In  addition  to 
this  number  there  were  students  from 
George  Peabody  College  who  enrolled 
in  the  lecture  courses,  thus  making  the 


total  enrollment  around  seventy  stu¬ 
dents.  The  lecture  courses  had  unusu¬ 
ally  large  enrollments,  and  as  far  as  can 
be  determined,  this  is  the  largest  total 
group  which  has  ever  attended  a  five 
week  training  course. 

There  was  also  another  “first”  which 
the  students  considered  quite  impor¬ 
tant.  This  was  the  first  time  that  an 
interracial  group  of  students  had  regis¬ 
tered  for  this  type  of  course  in  the 
South.  George  Peabody  College  for 
Teachers  had  suggested  the  procedure 
to  the  American  Foundation  for  the 
Blind  which  was  attempting  to  make 
sure  that  both  schools  received  equal 
courses.  It  was  an  inspiration  for  the 
Foundation  staff  to  co-operate  in  such 
a  productive  experience.  It  was  also 
stimulating  to  find  so  many  teachers 
who  were  anxious  to  participate  in  an 
educational  program  of  this  type. 

During  the  fourth  week  of  the  five 
weeks  course  a  Workshop  Conference 
was  scheduled.  The  purpose  of  this  was 
to  invite  administrators  to  join  the 
teachers  and  preschool  workers  with 
an  idea  of  pooling  their  opinions  and 
sharing  with  each  other  the  problems 
and  the  best  answers  to  them  as  they 
may  affect  the  future  of  blind  children. 
Sujjerintendents  of  schools  for  the  blind 
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and  state  and  city  directors  of  special 
education  joined  the  group  during  the 
fourth  week,  and  some  of  them  made 
excellent  contributions  in  the  form  of 
presentation  of  papers  and  participa¬ 
tion  in  panel  discussions.  Others  were 
most  helpful  as  they  sat  in  on  small 
groups,  sharing  with  the  people  en¬ 
rolled  in  the  courses  their  training  and 
experience. 

The  participants  will  share  with 
others  their  discussions  in  the  form 
of  mimeographed  proceedings  which 
will  be  available  to  schools  and  classes 
throughout  the  country.  It  is  also  to  be 
hoped  that  there  will  be  a  publication 
resulting  from  the  Workshop  Confer¬ 
ence  which  had  as  its  theme,  “For  All 
Blind  Children.” 

Three  members  of  the  American 
Foundation  for  the  Blind  staff.  Miss 
Georgie  Lee  Abel,  Miss  Pauline  M. 
Moor,  and  Dr.  P.  C.  Potts,  were  made 
available  to  the  training  courses.  Among 
the  additional  instructors  in  the  educa¬ 


tion  of  the  blind  were:  Miss  Dorothy 
Petrucci  of  the  Iowa  Braille  and  Sight 
Saving  School;  Miss  Dorothy  Misbach 
of  the  New  Jersey  Commission  for  the 
Blind;  and  Dr.  Walter  F.  Stromer  of 
the  University  of  Denver.  There  was 
also  an  opportunity  to  use  the  excellent 
instructors  of  George  Peabody  College 
as  sf>ecial  instructors.  Most  of  the  out¬ 
standing  speakers  from  various  parts  of 
the  country  were  scheduled  during  the 
Workshop  Conference  week. 

These  courses,  as  with  all  previous 
ones,  can  be  considered  as  a  Founda¬ 
tion  contribution  to  the  education  of 
blind  children  as  it  attempts  to  provide 
professional  education  for  teachers.  In 
this  way  the  American  Foundation  for 
the  Blind  co-operates  with  the  admin¬ 
istrators  who  feel  the  need  for  im¬ 
proved  personnel  in  all  of  their  schools 
and  agencies.  This  plan  is  one  more 
effort  to  pool  resources  in  all  parts  of 
the  country  in  the  interest  of  better 
programs  for  all  blind  individuals. 


J^ews  Wiefs 


September  was  once  again  observed 
throughout  the  nation  as  Sight  Saving 
Month  with  various  programs  designed 
to  emphasize  the  importance  of  proper 
eye  care.  One  effort  in  this  line  was 
that  of  the  New  York  State  Commis¬ 
sion  for  the  Blind,  which  issued  re¬ 
leases  to  the  press  calling  attention  to 
the  fact  that  the  only  effective  treat¬ 
ment  for  cataract  is  surgery,  and  that 
in  spite  of  the  availability  of  tl 's  scien¬ 
tific  procedure,  an  untold  number  of 
Americans  permit  themselves  to  be  vic¬ 
timized  by  pseudo-medical  short  cuts  in 
cataract  treatment. 


A  World  War  II  blinded  veteran, 
Russell  C.  Williams,  was  presented  with 
the  1953  Achievement  Award  of  the 
Blinded  Veterans  Association  in  recog¬ 
nition  of  his  outstanding  accomplish¬ 
ments,  at  the  Eighth  Annual  Conven¬ 
tion  of  the  BVA  in  Philadelphia  in 
August.  Williams  is  Chief  of  the  Blind 
Rehabilitation  Section  at  the  Veterans 
Administration  Hospital,  Hines,  Ill. 
The  Award  is  presented  annually  to  a 
blinded  veteran  who  has  been  especially 
outstanding  in  his  chosen  field  of  em¬ 
ployment  and  in  his  adjustment  to 
blindness.  Many  World  War  II  and  Ko- 
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rea  blinded  veterans  who  learned  to 
live  successfully  with  blindness  under 
his  guidance  are  a  living  tribute  to  his 
unique  ability.  Williams,  who  is  35, 
is  an  expert  in  foot  travel  using  the 
cane. 


Robert  Boyne,  29,  of  Burlingame, 
California,  is  said  to  be  the  only  blind 
licensed  private  detective  in  the  United 
States.  With  a  sighted  partner,  Boyne 
handles  confidential  investigations. 
Most  of  his  work  is  supervisory.  Boyne 
became  blind  in  April,  1952. 


Wesleyan  University  conferred  the 
honorary  degree  of  Master  of  Arts  on 
Stetson  K.  Ryan,  Executive  Secretary 
of  the  Connecticut  State  Board  of  Edu¬ 
cation  of  the  Blind,  last  June.  Wes¬ 
leyan  is  Mr.  Ryan’s  alma  mater.  Presi¬ 
dent  Butterfield,  in  awarding  the  de¬ 
gree,  said,  “You  have  to  an  extraordi¬ 
nary  degree  subordinated  your  per¬ 
sonal  welfare  to  a  life  devoted  to  good 
works  ...  a  wise  and  beloved  humani¬ 
tarian  .  .  .” 


Mr.  Bassett  W.  Hough  has  an¬ 
nounced  his  retirement  from  a  long 
and  devoted  career  as  head  of  the  Mu¬ 
sic  Department  of  the  New  York  In¬ 
stitute  for  the  Education  of  the  Blind. 
Musically  equipped  with  the  best  of 
training  and  the  highest  accomplish¬ 
ments,  Mr.  Hough’s  equally  great  con¬ 
tribution  to  the  students  and  staff  at 
the  Institute  has  consisted  in  his  su¬ 
preme  gentility,  his  uncompromising 
combination  of  dignity  and  warmth 
and  his  unimpeachable  respect  for 
those  for  whom  and  with  whom  he 
worked. 

Mr.  Hough  is  a  Virginian  by  birth, 
and  received  his  musical  training  in 
Germany  and  in  this  country.  While 
teaching  at  the  Institute  for  the  Blind, 


he  also  taught  at  the  Institute  of  Musi¬ 
cal  Art  and  at  Columbia  University. 
He  is  a  member  of  the  Saint  Wilfred 
Club;  has  composed  church  music  as 
w'ell  as  a  chaconne  for  piano;  and  was 
personal  organist  to  Mrs.  Andrew  Car¬ 
negie,  as  well  as  organist  in  several 
churches  in  New  York  and  Europe. 


Walter  A.  Hack,  a  teacher  in  the 
public  schools  of  Maplewood,  N.  J., 
since  1934,  has  accepted  appointment 
to  the  superintendency  of  the  South 
Dakota  School  for  the  Blind,  at  Gary, 
South  Dakota.  Mr.  Hack  has  had  ex¬ 
tensive  training  in  special  education 
and  has  had  many  years  experience  in 
rehabilitation  and  other  phases  of 
work  for  the  blind. 


A  braille  correspondence  course  in 
Esperanto  is  now  offered  by  the  Had¬ 
ley  Correspondence  School  for  the 
Blind.  The  course  is  free  to  any  blind 
student  w'ho  wishes  to  register.  In¬ 
quiries  concerning  the  course  should 
be  directed  to  Donald  W.  Hathaway, 
Assistant  Director,  Hadley  Correspond 
ence  School  for  the  Blind,  620  Lincoln 
.\venue,  Winnetka,  Ill. 


.Abraham  Nemeth,  of  Brooklyn,  N.Y., 
a  graduate  student  at  Columbia  Uni¬ 
versity,  is  the  recipient  of  one  of  the 
scholarships  for  1953-54  awarded  by 
the  American  Foundation  for  the 
Blind.  Mr.  Nemeth  recently  devised  a 
braille  mathematics  notation  which 
now  makes  it  possible  to  express  mathe¬ 
matical  ideas  on  all  levels.  The  code 
has  been  approved  by  the  sub-commit- 
tee  on  mathematics  of  the  Joint  Uni¬ 
form  Braille  Committee  of  the  Ameri¬ 
can  Association  of  Workers  for  the 
Blind  and  the  American  Association  of 
Instructors  of  the  Blind. 
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G.  A.  Pfeiffer  Dies 

Gustavus  a.  Pfeiffer,  a  trustee  o£  the 
American  Foundation  for  the  Blind, 
since  1932,  died  on  August  22  at  the 
age  of  81. 

Mr.  Pfeiffer  was  born  in  Cedar  Falls, 
Iowa,  and  after  his  college  training 
entered  the  pharmaceutical  business 
with  two  brothers,  in  Iowa  and  St. 
Louis,  Mo.  The  business  expanded  and 
led  to  the  purchase  of  other  companies 
in  the  pharmaceutical  line. 

In  1908  Mr.  Pfeiffer  became  vice- 
president  of  William  R.  Warner  and 
Co.,  Inc.,  and  in  1916  he  assumed  the 
presidency  of  Richard  Hudnut. 

The  present  concern,  Warncr-Hud- 
nut,  Inc.,  of  which  he  was  president 
and  chairman  of  the  board  until  1945, 
is  represented  in  almost  every  country 
in  the  world.  His  retirement  was  neces¬ 
sitated  by  ill  health. 

Mr.  Pfeiffer  lived  in  New  York  and 
also  maintained  homes  in  Connecticut 
and  Florida.  He  was  a  member  of  the 
New  York  Athletic  Club  and  the  Ad¬ 
vertising  Club  of  New  York,  and  was 
an  ardent  collector  of  chessmen.  In 
1938,  in  collaboration  with  Donald  M. 
Liddell,  a  New  Jersey  collector,  he  wrote 
“Chessmen,”  published  by  Harcourt, 
Brace,  and  Co. 

His  benefactions  to  philanthropies, 
churches  and  institutions  of  higher 
learning  earned  him  wide  renown. 

Mr.  Pfeiffer  is  survived  by  a  brother, 
Ernest  Pfeiffer  of  Pasadena,  California. 
Mrs.  Pfeiffer  died  in  1948. 


Classified  Corner 


Positions  Available  in  Kansas  with  state 
agency  offering  services  in  area  of  prevention 
of  blindness,  restoration  of  sight,  and  rehabili¬ 
tation  of  the  blind:  Field  Representative  for 
the  state  program  for  the  blind.  One  year  of 
graduate  training  and  fours  years  of  professional 
social  work  experience  or  two  years  of  graduate 
training  and  three  years  experience.  Responsi¬ 
ble  for  program  within  a  geographical  district 
and  supervises  local  departments  of  welfare  in 
administration  of  service  prog[ram.  Limited 
direct  client  contacts.  Must  own  and  drive 
a  car.  Vocational  Rehabilitation  Supennsor; 
graduation  from  an  accredited  four  year  col¬ 
lege  or  university  plus  at  least  five  years  of 
responsible  professional  employment  in  the 
field  of  vocational  rehabilitation  or  allied  fields. 
Graduate  study  may  be  substituted  for  some 
of  the  requir^  experience.  Responsible  for 
co-ordinating  and  supervi.sing  a  state  wide  pro¬ 
gram  of  vocational  rehabilitation  for  the  blind. 
Home  Teachers  to  work  in  western  part  of  state. 
F.xperience  and  training  preferred.  Write  State 
Department  of  Social  Welfare  of  Kansas,  801 
Harrison  Street,  Topeka,  Kan.,  attention  Mr. 
Harry  E.  Hayes,  Director,  Services  for  the 
Blind. 


College  teacher  (blind)  seeks  position  as 
teacher  in  a  blind  institution  or  as  an  ad¬ 
ministrator  in  an  agency  for  the  blind.  Was 
founder  of  an  adult  blind  organization  and 
served  as  its  director  for  five  years.  Received 
masters  degree  from  Teachers  College,  Colum¬ 
bia  University,  majoring  in  the  education  of 
the  physically  handicapped.  Has  taught  courses 
in  blind  education  on  the  college  level  for  eight 
years,  has  traveled  widely  among  schools  and 
agencies  for  the  blind,  and  has  written  exten¬ 
sively  on  various  problems  of  the  blind  in 
many  journals  and  papers.  Prepared  for  im¬ 
mediate  engagement.  Apply  New  Outlook  for 
the  Blind,  Box  i-C. 
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Jh  Zhisjssue 


The  school  superintendents  who  have  con¬ 
tributed  to  the  symposium  on  school  en¬ 
rollment  as  it  is  affected  by  retrolental 
fibroplasia  hardly  need  further  introduc¬ 
tions  to  our  readers.  Their  identities  are 
sufficiently  established  with  their  respective 
articles.  For  the  record,  they  are:  Berthold 
Lowenfeld,  Ph.  D.,  of  the  California  School; 
Walter  R.  Dry,  Oregon;  Robert  H.  Thomp¬ 
son,  Missouri;  Frank  Johns,  Jr.,  Connecti¬ 
cut,  Wallace  J.  Finch,  Michigan.  In  addi¬ 
tion,  we  have  Francis  J.  Cummings,  Ph.D., 
as  a  contributor  on  the  subject;  he  is  Ex¬ 
ecutive  Director  of  the  Delaware  Commis¬ 


mer  Course  for  Teachers  at  Peabody  Col¬ 
lege,  Nashville. 


Nelson  Coon  is  Librarian  at  Perkins  Insti¬ 
tution,  Watertown,  Mass. 
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sion  for  the  Blind. 


Dorothy  Petrucci  graduated  from  the 
Iowa  Braille  and  Sight  Saving  School  and 
then  from  Iowa  State  Teachers  College  at 
Cedar  Falls.  She  did  graduate  work  at  the 
University  of  Wisconsin.  For  15  years  she 
has  taught  at  the  Iowa  Braille  and  Sight 
Saving  School  and  at  present  is  Braille 
Consultant  there.  During  the  past  summer 
Miss  Petrucci  was  an  instructor  at  the  Sum- 
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